II. Consolidated Plan: Strategic Plan

A. Time Period. This Consolidated Plan covers the period from July 1, 2010
through June 30, 2015.

B. County Population and Housing Profile. The profile of population and
housing in Snohomish County is based on information from the 2000 Census, updated
where possible with data from the 2006-2008 American Community Survey, the
Washington State Office of Financial Management, the Snohomish County As sessor 6s
Office, the Snohomish County Department of Planning and Development Services, and
other reliable sources.

Snohomish County is located on Puget Sound in Western Washington. It is bordered
by Skagit County to the north and King County and Seattle to the south. Sixty-eight (68)
percent of the land area is forest land, 18 percent is rural, 9 percent is urban/city and 5
percent is agricultural.

Population Change. Snohomish County, population 704,300, grew by 98,726 people
from 2000 to 2009, and remains the third largest county in the state.

Table 2
Population Growth in Snohomish County, 2000-2009
2000 2009 Pct Change
Snohomish County (all) 606,024 704,300 16%
Unincorporated 291,142 328,285 13%
Incorporated 314,882 376,015 19%

Source: State of Washington, 2009. Population Trends, Table 4.

The rate of growth, while still strong, has moderated in recent years. Between 1990 and

2000, the countyds population grew froof 465, 6
15,600 or 3 percent. Since 2000, the count
10,920 or 1.7 percent per year. Nonetheless, the countyb s gr owt h ranks si |
state during that period. Net migration accounts for 56 percentof t he coumtyoés ¢
t he 200006s, proentrdurihgrthe d090.6 The balance of growth came from

Anatur al i ncrease, 0 or birth over deat hs (
Management, 2009, Population Trends, Tables 2 and 3).

Slightly less than half of the population lives in the unincorporated areas of the county,
and the balance resides in the 20 municipalities. The population of cities grew faster
(19 to 16 percent) than that of the unincorporated county from 2000 to 2009, but the
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overall county-city distribution remains about the same. Note, too, that these figures
include growth by annexation. Following state law, cities and counties have
collaborated to annex an increasing percentage of thecountyd s ur ban popul ati o

Cities with the highest growth rates (including annexations) this decade are Arlington,
Granite Falls, Lake Stevens, Marysville, Mill Creek, and Stanwood, all exceeding 40
percent.

Figure 1

Population Growth of Cities, 2062009
Includes growth due to annexations
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Source: State of Washington, 2009 Population Trends, Table 4.
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Population Age. The following table shows the age profile of the overall population in
Snohomish County in 2000 and 2008.

Table 3
Snohomish County Population By Age
Age 2000 2008
Birth to 17 166,139 27% 170,579 25%
18 to 44 251,271 42% 257,637 38%
45 to 64 133,210 22% 189,660 28%
65+ 55,404 9% 65,779 10%
Total 606,024 100% 683,655 100%
Median Age 35 37

Source: 2000 Census and American Community Survey 2008.

Census 2000 data indicate that the age profile of the population in the unincorporated
county is somewhat younger than that of the population living in cities. In the
unincorporated area 29 percent of the population is less than 18 years old and 7
percent is over 65. In the cities 26 percent of the population is less than 18 and 11
percent is over 65. In several cities, elderly persons comprise a significantly higher
proportion of the population than in the county as a whole (9 percent). In Everett,
Darrington, Edmonds, Lynnwood, Marysville, Mill Creek, Snohomish, Stanwood and
Woodway, people over the age of 65 make up 10 percent or more of the population.

American Community Survey estimates for 2008 indicate that 25 percent (170,579) of

the overall population in the county was less than 18 years old. While that proportion

has declined since 2000 when it was 27 percent, there were still 4,440 more children in

the county in 2008 than there were in 2000. At the other end of the lifespan, those 65

years of age and older grew to 65,779 in 2008, 9.6 percent of the total and 10,375 more

than in 2000 when they comprised 9.1 percent of the total. Official county level
projections from Washington Stateds Office o
that those 65 years of age and older will double in number by 2020 (131,283) and will

then account for 15 percent of the total population of Snohomish County.

Racial/Ethnic Diversity. Although Snohomish County is predominately white,
racial/ethnic diversity is increasing. In 1980, the white population in the county
comprised 95 percentof t he countydés popul ation armd pers
percent. By 2000, the white population decreased to 83 percent and 17 percent
(100,826) were persons of color. The American Community Survey estimates indicate
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that the proportion of persons of color had increased to 22 percent (152,563) by 2008.
Given continued in-migration and the comparatively younger age distribution and higher
birth rates in most non-White and Hispanic groups, the trend toward greater diversity
can be expected to continue. The following table provides information on the racial and
ethnic diversity of the population in Snohomish County in 2000 and 2008.

Table 4
Racial and Ethnic Diversity, Snohomish County
2000 2008
Count Pct Count Pct
Total Population 606,024 100% 683,655 100%
Not Hispanic or Latino 577,434 95% 633,719 93%
White alone 505,198 83% 531,092 78%
Black or African American alone 9,803 2% 14,405 2%
American Indian and Alaska Native alone 7,666 1% 7,316 1%
Asian alone 34,748 6% 55,707 8%
Native Hawaiian and Other Pacific Islander alone 1,613 0% 1,541 0%
Some other race alone 1,069 0% 823 0%
Two or more races 17,337 3% 22,835 3%
Hispanic or Latino 28,590 5% 49,936 7%
Hispanic or Latino: 28,590 100% 49,936 100%
White alone 13,750 48% 27,656 55%
Black or African American alone 310 1% 426 1%
American Indian and Alaska Native alone 584 2% 698 1%
Asian alone 282 1% 937 2%
Native Hawaiian and Other Pacific Islander alone 92 0% 35 0%
Some other race alone 10,560 37% 16,303 33%
Two or more races 3,012 11% 3,881 8%

Source: Census 2000 and 2008 American Community Survey.

Taken together, persons of color (Hispanics plus all non-White non-Hispanics)
increased from 17 percent in 2000 to 22 percent in 2008. Hispanic persons were the
fastest growing individual group, increasing from 4.7 percent to 7.3 percent of the total
population, a 75 percent increase. Non-Hispanic Asian persons and Pacific Islanders
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were the second fastest growing, increasing from 6 percent to 8.4 percent of the total, a
57 percent increase. According to Census 2000 data, minority populations equaled or
exceededt h e ¢ o u ndf7Ppearcent at that time in Everett (19 percent), Mill Creek
(17 percent), Lynnwood (26 percent), Mountlake Terrace (22 percent) and Mukilteo
(19 percent).

Distribution of Racial/Ethnic Households. Racial/ethnic households are distributed fairly

evenly throughout the county, although some areas are more heavily populated than

others. Examining the percentages of the minority population of each Census block
groupo i . e. , peopl e responding anything other
provides information on the frequency distribution of block groups, and is shown in

Figure 2. The 24 block groups circled in Figure 2 are the most diverse 5 percent of

block groups in the county, with minority populations equal to or greater than 36%.

Figure 2

No. of Block Groups by Pct of People of Color; Census 20(
Snohomish Co.

70

Source: Census 2000.

Nineteen of these 24 block groups are located within CDBG and HOME Consortia areas
and are shown in Table 5. Ten of these 19 are either part of the City of Lynnwood or in
Lynnwoodds potenti al annexation ar ekBvereitnd 6 of
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Table 5

Areas of Higher Diversity, Ranked by Percentage of People of Color, Snohomish County, 2000

Total Total population: Pct
Block Census | population: Not Hispanic or People Geographic
Group Tract Total Latino; White alone | of Color Description Jurisdiction

1 419.04 2,325 1,084 53% | South Everett city

1 514 1,872 1,041 44% | Lynnwood city

3 514 1,041 588 44% | Lynnwood city

4 517.02 1,289 753 42% | Lynnwood city

3 518.02 1,112 656 41% | Lynnwood city

6 514 980 586 40% | Lynnwood city

2 418.04 2,109 1,265 40% | South Everett unincorp.
2 516.01 849 511 40% | Lynnwood unincorp.
2 515 775 487 37% | Lynnwood city

4 519.05 1,234 782 37% | Lynnwood mixed

1 402 2,269 1,446 36% | North Everett city

4 514 1,573 1,008 36% | Lynnwood city

2 419.03 3,582 2,300 36% | South Everett city

3 518.01 1,908 1,226 36% | Lynnwood unincorp.
1 419.03 1,313 844 36% | South Everett City

1 418.05 566 364 36% | South Everett City

1 509 1,311 853 35% | Mountlake Terrace | city

1 420.06 437 285 35% | Mukilteo City

6 418.06 1,514 998 34% | South Everett City

Source: Census 2000.

Employment. From January 2000 to January 2010, non-agricultural jobs in Snohomish
County grew from 211,300 to 241,400, an increase of 30,100 jobs or 14.2 percent
(Washington State Employment Security Department). During this decade the
recessionary 2001-2003 years slowed economic growth to a crawl. The annual
averages indicate that there was a net loss of 300 nonagricultural jobs and
unemployment rose from 5.3 percent to 7.1 percent. By far the largest impact was felt in
aerospace related manufacturing, with a decline from an annual average of 30,000 jobs
in 2001 to a low of 21,700 jobs in 2004, a net loss of 8,300 jobs in that sector alone.
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Growth resumed for all sectors from 2004 to 2007 when 42,500 nonagricultural jobs
were added to the annual averages, a 19.6 percent increase. Unemployment was
reduced to a low of 3.6 percent in both April and August of 2007. The current economic
recession has its roots in the declines that began in 2008, especially for the mining,
logging & construction sector and non-aerospace related manufacturing industries.
Together, those industries lost 11,700 jobs from 2007 to 2009 in annualized averages, a
24.6 percent decline. But this recession has also supported uninterrupted growth in the
aerospace manufacturing, government and educational & health services sectors.
Those industries gained 7,700 jobs from 2007 to 2009 in annualized averages, an 8.4
percent increase. Still, the combined result has been a net loss of 12,100
nonagricultural jobs across all sectors, enough to have a significant effect on
unemployment.

Figure 3

Annual Average Persons Employed In Nonagricultural Jobs
Snohomish County, 2000-2009
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Source: WA State Employment Security Department, Labor Market & Economic Analysis Branch

Over the more than 30 years since the Boeing Company brought aerospace
manufacturing to Snohomish County, the population and local economy have grown
dramatically. That growth has greatly increased the diversity of the economic
enterprises that provide employment in the county. Diversity has reduced the seasonal
variation in employment and helps to buffer the cyclical ups and downs that characterize
the aerospace industry. As a result, wide swings in local unemployment have been
tempered and seasonally unadjusted rates above 10 percent have not been
experienced by local workers since April 1984.
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The current economic recession has, however, resulted in sharply increased
unemployment rates and numerous jobs lost in Snohomish County. Based on
information fromt he Washington State Empl oyment
unemployment rate in January 2008 was just 4.3 percent; that rate had increased to
10.5 percent by January 2010. From January 2008 to January 2010, the county lost
9,840 jobs, a 2.8 percent decline. The average unemployment rate for 2009 was 9.5
percent in the county and 9.0 percent overall for the state. Part of the problem has been
that while employment has declined by 12,710 jobs since it peaked in July 2008, the
labor force has continued to grow, adding 10,320 workers between July 2008, and
January 2010. The county continues to attract workers from other areas due to the
regional and national severity of the current recession.

Figure 4

LaborForce,Employment& Unemployment
Snohomish County, 01/1990-01/2010
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Household Size and Composition. The average household size in the County is 2.65
persons. Average household size is larger in the unincorporated area (2.81 persons)
and smaller in the cities (2.52 persons). Family households are the majority of
households (70 percent) in the county. A proportionally larger number of families live in
the unincorporated county than in the cities (U.S. Census Bureau, Census 2000).
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Figure 5

Family and Non-family Households in Cities and Unincorporated
Areas, Snohomish Co., 2000
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Source: 2000 Census.

Single-person households make up more than one quarter (27 percent) of the
households in the cities, while they are less than one-fifth (17 percent) of households in
the unincorporated county. In most cities, single-person households account for at least
one-fifth to one-third of all households. The exceptions are Brier (12 percent), Woodway

(14 percent), Lake Stevens (16 percent), Gold Bar (18 percent) and Mukilteo (19
percent).

Most cities have high proportions of family households (more than 80 percent). In
Everett 79 percent of households are families and in Index, 72 percent of households
are families. Just 11 percent of all households in the County have 5 or more people.

Twenty-three percent (23 percent) of families in the County are headed by single
parents. The proportion of single parent families is higher in the cities (27 percent) than
in the unincorporated area (20 percent). Cities with the highest proportions of single
parent families are Index (50 percent), Everett (35 percent), Snohomish (32 percent),
Stanwood (32 percent), Sultan (31 percent) and Gold Bar (30 percent).
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Ninety-two per cent (92 percent) of all people residing in group quarters (group homes,
nursing homes, shelters, dormitories, institutions) live in the incorporated area and 46
percent of those live in Everett. Of the statewide group quarter population, 1,996 or
twenty-two percent (22 percent) live in Monroe, reflecting the presence of the state

correctional facility.

Household Tenure. The balance between renter and owner households differs between

the incorporated and unincorporated areas.

Figure 6

Residential Tenure in Cities and Unincorporated Areas, Snohomish Co., 2000
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Source: 2000 Census.

The total incorporated area has more owner than renter households. The City of Everett
has 54% renter households, Lynnwood has 47 percent, Snohomish has 45 percent,
Stanwood has 42 percent and Mountlake Terrace has 41 percent renter households. On

the other hand, Brier and Woodway have
households, respectively. The following figure
owners for each city.

only 9 percent and 4 percent renter
illustrates the relationship of renters to
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Figure 7

Owners and Renters by Jurisdiction, 2000
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Household Income Characteristics. Income estimates from the Washington State Office
of Financial Management indicate that Snohomish County has the second highest
median household income in the state. After a long period of steadily increasing trends,
median income began to drop from a peak in Snohomish County of $66,089 in 2006 to
a projected $60,353 in 2009.

Figure 8

Median Household Income: 1989-2007, 2008 Estimated, 2009 Projected
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Source: Washington State Office of Financial Management, January 2010.

However, 2000 Census data indicate that incomes vary considerably across Snohomish
County, with higher incomes more prevalent in areas closer to the greater Seattle
metropolitan area. In 2000 the median household income for Snohomish County was
$53,060. Snohomish County cities with household incomes below the median were
Darrington, Everett, Lynnwood, Index, Stanwood, Gold Bar, Arlington, Snohomish, Sultan,
Marysville, Mountlake Terrace, Granite Falls and Monroe. Cities with household incomes
above the median were Edmonds, the portion of Bothell lying in Snohomish County, Lake
Stevens, Mukilteo, Mill Creek, Brier and Woodway.

In 2000, nearly 50,000 households in the County were in the lowest income quartile, with
annual incomes of less than $19,052 (roughly 30 percent of median income for a 4-person
household in 2000). That number is projected to increase to almost 80,000 households by
2020.
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Table 6

Households In Lowest Income Quartile (25 Percent), Snohomish County

2000 2010 2020
Households 49,480 63,010 79,163
Change n/a 26% 26%

Source: Puget Sound Regional Council, Small Area Forecasts, 2006.

Poverty. During the 1990s decade, the poverty rate for individuals in Snohomish
County remained relatively stable at about 7 percent. When compared with other

Washington State counties, Census 2000 showed that Snohomish County

had the

lowest poverty rate but also that its poverty population was the fifth largest and that the
number of households with public assistance income was the fourth largest in the state.

The mo st recent esti mates from the

Census

indicate that the poverty rate rose to about 8 percent by 2008, and there were 51,865

individuals below the federal poverty level, up from 41,024 in 1999.

As is true elsewhere, poverty in Snohomish County affects the young disproportionately.
Of those under 18 years of age, 13,164 (8 percent) were poor in 1999. By 2008, that
number had grown to 16,340 (10 percent). Generally speaking, the elderly also
experience higher than average rates, with 8 percent (4,220) below poverty in 1999. But
while the number of elderly in poverty increased to 4,824, the poverty rate remained at

8 percent in 2008.

Distribution of Low- and Moderate Income Households. One way to represent the
geographic distribution of low- and moderate-income households throughout the
Consortium area is to identify block groups which primarily consist of low- and
e an fdarea

moderate-income households. Under CDBG regulations, projects that provi d
wi de benefito which benefit all res

i dent s

streets, sidewalks, water systems and parks, must demonstrate that at least 51 percent
of the residents of the area are low- and moderate-income in order to be eligible for
funding. Snohomish County qualifies for an exception to this threshold, which currently
reduces this percentage for area-wide benefit projects to 46.4 percent. Twenty-one
percent (21 percent) of the block groups in the Consortium (outside the City of Everett)
exceed the 46.4 percent threshold, most of them in areas of older urban development.
See Table 7 below which lists the block groups that meet this threshold and includes the

percentage of low-to-moderate income persons residing in the block group

and the

location of the block group. Additional information regarding the distribution of low- and
moderate-income households within the City of Everett may be referenced in the City of

Everett 2010-2014 Consolidated Plan.
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Table 7

Low/Moderate Income (46.4%) Block Groups

Ranked by Low/Mod-Income Percentage, Snohomish County

Low/Mod- Low/Mod- Jurisdiction
Total Income Income Pct of (Most or all
Block Census | Household Household Household Geographic of the block
Group Tract Population Population Population Description group is:)
1 519.16 11 11 100.0% Bothell unincorp.
2 535.04 592 471 79.6% | Arlington city
2 529.01 1,791 1,418 79.2% Marysville city
5 522.05 540 419 77.6% Monroe city
1 514 1,802 1,381 76.6% Lynnwood city
3 418.07 1,367 1,034 75.6% Everett unincorp.
2 515.00 834 620 74.3% Lynnwood city
2 516.01 824 608 73.8% Lynnwood unincorp.
6 514 921 672 73.0% Lynnwood city
2 522.05 885 644 72.8% Monroe city
3 524.02 612 431 70.4% Snohomish city
5 529.04 1,771 1,246 70.4% Marysville city
4 535.04 1,376 958 69.6% | Arlington city
3 522.05 1,892 1,313 69.4% Monroe city
2 418.04 2,244 1,551 69.1% Everett unincorp.
2 418.07 1,733 1,195 69.0% Everett unincorp.
2 529.03 823 567 68.9% Marysville city
3 529.03 1,076 731 67.9% Marysville city
2 504.01 933 620 66.5% Edmonds city
6 535.03 914 607 66.4% Arlington city
5 535.04 733 485 66.2% | Arlington city
3 419.01 964 633 65.7% | Mukilteo unincorp.
5 418.04 1,296 850 65.6% Everett unincorp.
4 533.01 990 642 64.8% Stanwood city
4 514 1,543 996 64.5% Lynnwood city
4 518.01 1,776 1,145 64.5% Lynnwood unincorp.
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Low/Moderate Income (46.4%) Block Groups

Ranked by Low/Mod-Income Percentage, Snohomish County

Low/Mod- Low/Mod- Jurisdiction
Total Income Income Pct of (Most or all
Block Census | Household Household Household Geographic of the block
Group Tract Population Population Population Description group is:)
3 515 1,055 672 63.7% | Edmonds city
4 517.01 1,506 950 63.1% Lynnwood city
3 417.01 294 185 62.9% Everett unincorp.
1 529.03 805 506 62.9% Marysville city
5 517.01 1,669 1,049 62.9% Lynnwood city
3 537 1,246 771 61.9% Darrington city
1 528.03 1,236 753 60.9% Marysville city
1 504.02 1,604 975 60.8% Edmonds city
2 519.17 508 307 60.4% Bothell unincorp.
5 513 1,647 994 60.4% Mountlake Terrace city
3 514 1,056 637 60.3% Lynnwood city
3 517.01 565 338 59.8% Lynnwood city
1 418.07 3,072 1,837 59.8% Everett unincorp.
5 519.05 1,080 645 59.7% Lynnwood unincorp.
2 517.02 1,309 781 59.7% Lynnwood city
3 518.01 1,913 1,134 59.3% Lynnwood unincorp.
5 524.01 618 363 58.7% Snohomish city
1 515 1,342 787 58.6% Lynnwood city
1 418.08 1,003 587 58.5% Everett unincorp.
2 516.02 993 577 58.1% Lynnwood city
2 537 747 431 57.7% Darrington city
1 509 1,358 782 57.6% Edmonds city
2 526.03 1,031 593 57.5% Lake Stevens city
1 532.01 1,635 940 57.5% North, rural unincorp.
2 524.02 887 506 57.0% Snohomish city
4 529.03 1,338 763 57.0% Marysville city
3 535.04 503 286 56.9% | Arlington city
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Low/Moderate Income (46.4%) Block Groups

Ranked by Low/Mod-Income Percentage, Snohomish County

Low/Mod- Low/Mod- Jurisdiction
Total Income Income Pct of (Most or all
Block Census | Household Household Household Geographic of the block
Group Tract Population Population Population Description group is:)
4 511 616 350 56.8% | Mountlake Terrace city
1 537 825 465 56.4% North, rural unincorp.
2 527.05 519 291 56.1% Marysville unincorp.
1 418.06 923 515 55.8% Everett unincorp.
3 418.04 1,560 868 55.6% Mill Creek unincorp.
1 538.03 877 487 55.5% | Sultan mixed
3 535.06 1,293 713 55.1% North, rural unincorp.
1 526.03 511 281 55.0% North, rural unincorp.
2 538.03 1,278 700 54.8% Gold Bar mixed
4 505 1,525 829 54.4% Edmonds city
1 420.06 449 244 54.3% Mukilteo city
3 533.01 1,217 659 54.1% Stanwood city
4 519.09 1,426 769 53.9% Lynnwood/Mill Creek | unincorp.
5 514 1,182 630 53.3% Lynnwood city
3 513 2,260 1,203 53.2% Mountlake Terrace city
2 417.01 837 444 53.0% Everett unincorp.
4 524.01 911 483 53.0% Snohomish city
1 518.01 1,044 553 53.0% Lynnwood unincorp.
1 517.02 848 447 52.7% Lynnwood city
2 536.01 1,097 577 52.6% Granite Falls city
4 512 392 206 52.6% Mountlake Terrace city
1 519.19 1,292 676 52.3% Bothell unincorp.
3 526.04 1,499 779 52.0% Lake Stevens city
3 504.01 667 346 51.9% Edmonds city
5 538.03 1,470 761 51.8% Gold Bar city
3 518.02 1,110 571 51.4% Lynnwood city
2 508 1,362 696 51.1% Edmonds city
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Low/Moderate Income (46.4%) Block Groups

Ranked by Low/Mod-Income Percentage, Snohomish County

Low/Mod- Low/Mod- Jurisdiction
Total Income Income Pct of (Most or all
Block Census | Household Household Household Geographic of the block
Group Tract Population Population Population Description group is:)
5 515 790 403 51.0% Lynnwood city
5 511 675 343 50.8% | Mountlake Terrace city
4 418.07 2,397 1,218 50.8% Everett unincorp.
4 536.02 825 418 50.7% North, rural unincorp.
2 418.06 415 210 50.6% Everett unincorp.
3 534 697 348 49.9% North, rural unincorp.
1 513 573 286 49.9% Mountlake Terrace city
2 538.02 1,540 765 49.7% Sultan city
2 525.03 1,040 514 49.4% Lake Stevens unincorp.
2 420.06 2,777 1,358 48.9% Mukilteo city
2 528.05 1,138 556 48.9% Marysville city
3 538.03 752 367 48.8% | Gold Bar city
4 507 1,950 949 48.7% Edmonds city
5 529.01 1,075 520 48.4% Marysville city
2 512 753 364 48.3% Mountlake Terrace city
3 512 775 373 48.1% Mountlake Terrace city
3 532.02 756 361 47.8% Lake Stevens city
4 522.05 1,292 614 47.5% Monroe city
2 501.02 2,178 1,035 47.5% Lynnwood unincorp.
3 511 782 369 47.2% Mountlake Terrace city
2 526.04 1,132 531 46.9% Lake Stevens unincorp.
1 504.01 1,280 600 46.9% Edmonds city
1 510 1,663 778 46.8% Mountlake Terrace city
3 519.09 1,629 762 46.8% Mill Creek unincorp.
3 418.06 562 262 46.6% Everett unincorp.
1 538.02 1,465 682 46.6% Sultan city
3 420.04 952 443 46.5% Mukilteo unincorp.
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Low/Moderate Income (46.4%) Block Groups
Ranked by Low/Mod-Income Percentage, Snohomish County
Low/Mod- Low/Mod- Jurisdiction
Total Income Income Pct of (Most or all
Block Census | Household Household Household Geographic of the block
Group Tract Population Population Population Description group is:)
1 531.02 951 442 46.5% North, rural unincorp.
4 529.01 1,301 604 46.4% Marysville city
4 535.03 1,528 709 46.4% | Arlington city
Source: HUD, Census 2000 Low and Moderate Income Summary Dat

The following maps (Figures 9 and 10) illustrate the information in the table above and
show the areas of the Consortium (outside the City of Everett) where at least 46.4% of
households are low- and moderate-income (at or below 80% of the area median
income).
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Figure 9
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Figure 10
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The Northwest Federation of Community Organizations (NWFCO) recently issued a
report entitled Searching for Work that Pays: 2009 Job Gap. The report describes the
economic challenge of manywor ki ng famil i es. 't defi

nes

Al

family must earn to fimeet their basic needs,

them some ability to deal with emergencies

cost of housing, utilities, food, transportation, health care, childcare (for certain
household sizes), household costs, clothing and personal items, savings, and taxes. To
earn a living wage in Snohomish County, a single adult must earn $14.52 an hour, a
single adult with one child must earn $23.10 an hour, a single adult with two children
must earn $29.97 an hour, a household with two adults (one working) with two children,
must earn $28.45 an hour, and a household with two adults (both working) with two
children must earn $37.59 an hour (total amount earned by both adults). This is based
on full-time, year-round employment. Ages of children are toddler and school-aged.

The following table compares Snohomi sh
the report above with 30 percent , 50 percent, and
median income, as defined by HUD. The living wage level for Snohomish County falls
between 50 percent and 80 percent of the 2009 HUD area median income.

Table 8
Snohomish County Living Wage Level &
2009 HUD Income Guidelines
HUD 30% HUD 50% HUD 80% Sno. Co. Living
HH Size Median Median Median Wage Level
1 $17,100 $29,500 $44,800 $30,202
2 $20,250 $33,700 $51,200 $48,048
3 $22,750 $37,950 $57,600 $62,338
4 $25,300 $42,150 $64,000 $59,176

*4-person household is 2 adults (only one working) with a toddler & a school-aged child

Source: U.S. Department of Housing and Urban Development and Northwest Federation of Community
Organizations

The following figure lists the top ten occupations, based on the number of people
employed, in the Seattle-Bellevue-Everett area and associated annual wages. Of the 10
most common occupations, only three exceed the NWFCO8 $59,176 minimum annual
income for a four-person household.

In point of fact, the data in the chart probably overstate the availability of living-wage
jobs in Snohomish County. Since the job and wage data are aggregations of Seattle,
Bellevue, Everett and Island County rather than specific to Snohomish County alone,
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because King County is the acknowledged leading provider of well-paying jobs, and
given that Census 2000 data indicate that 35 percent of the county workforce commutes
to King County for their employment, the situation for those Snohomish County
residents unable to commute and searching for livable-wage jobs is likely a good deal
more dire than the data would indicate.

Figure 11

Living Wages in Snohomish Co. vs. Actual Average Wages of Ten Jc
Categories with Highest Employment, SeatiellevueEverett Metro
Area, March 2009
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Sales Reps, wholesale/mfr (not tech/sci produc

Registered nurses

Computer software engineers, applicatior
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Housing Units. Since 2000, the number of housing units in the County has increased
from 236,205 to 280,718 (19 percent). Sixty per cent (60 percent) of new units built are
located in cities.

Table 9
Growth in Number of Housing Units, 2000-2009
2000 2009 Actual Change | Pct Change
Snohomish County (all) | 236,025 | 280,718 44,513 19%
Unincorporated Area 108,986 | 126,821 17,835 16%
Cities 127,219 | 153,897 26,678 21%

Source: State of Washington, 2009 Population Trends, Table 8

The greatest increase was in the number of single-family units. During this time period,
single family units increased from 155,178 to 187,150, multi-family units increased from
62,662 to 74,043, and mobile homes/manufactured housing and special units increased
from 18,365 to 19,525.

Figure 12

Change in Housing Units by Type of Structure
Snohomish Co., 2002009

MH/TR/Spec*

® Two+ Units

® OneUnit

10,000 20,000 30,000 40,000

Source: State of Washington, 2009 Population Trends, Table 8

Note, however, that overall there was virtually no growth in mobile/manufactured homes
and special units from 2004 (19,438) to 2009 (19,525). In large part, this was due to
redevelopment of manufactured housing communities. From 2006 to 2009, 16 such
communities (also known as mobile home parks) were closed in Snohomish County.

2010-2014 Consolidated Plan/2010 Action Plan Page 61



Table 10

Manufactured Housing Communities, Washington State, Since 2006
Parks Closed Spaces Lost
State (including notice of closure) 57 2,171
Unincorporated Snohomish County 9 303
Snohomish County Cities 7 366
King County 4 104

Source: Washington State Department of Commerce and Snohomish County.

Cities with the highest net increase in number of housing units from 2000 to 2009 were
Arlington, Everett, Lake Stevens, Marysville and Mill Creek, all with over 2,000
additional units.

Figure 13

Change in Housing Units by City, 2008009

Arlington
Bothell, part
Brier
Darrington
Edmonds
Everett
Gold Bar
Granite Falls
Index
Lake Stevens
Lynnwood
Marysville
Mill Creek
Monroe
Mountlake Terrace
Mukilteo
Snohomish m Net Housing Units
Stanwood
Sultan
Woodway

1,000 2,000 3,000 4,000 5,000 6,000 7,000

Source: State of Washington, 2009 Population Trends, Table 8
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In each of the cities but Everett, there are more single-family than multi-family units
(See Table 11). In the majority of communities single-family units make up more than 60
percent of the housing stock, while in Everett they are 48 percent of all units. Since
2004, most communities experienced higher increases in single family-homes. Bothell,
Edmonds and Everett, however, had greater increases in the number of multi-family
units (not shown; State of Washington, 2004). Some of the increases in multi-family and
single-family units in the different jurisdictions may be attributed to annexations.

The following table illustrates the relative distributions throughout the county of single-
family housing (single units), multi-family housing (two or more units) and mobile
home/manufactured housing and special types of housing (the MH/TH/Spec category).

Table 11

Distribution of Housing Units by Type of Structure, Snohomish County

All Types Single- Pct of Il\::ljr:tilly Pct of MH/TR/Spec | Pct of
Total Units Units Total Units Total Units Total
Arlington 6,655 4,530 68% 1,742 26% 383 6%
Bothell, part 6,334 4,132 65% 1,442 23% 760 12%
Brier 2,166 2,115 98% 32 1% 19 1%
Darrington 653 468 2% 34 5% 151 23%
Edmonds 18,419 11,675 63% 6,647 36% 97 1%
Everett 44,384 | 21,142 48% 21,833 49% 1,409 3%
Gold Bar 828 588 71% 35 4% 205 | 25%
Granite Falls 1,257 934 74% 260 21% 63 5%
Index 100 90 90% 6 6% 4 4%
Lake Stevens 5,611 4,544 81% 951 17% 116 2%
Lynnwood 14,713 7,523 51% 6,652 45% 538 4%
Marysville 14,824 10,081 68% 3,272 22% 1,471 10%
Mill Creek 7,729 4,996 65% 2,732 35% 1 0%
Monroe 5,339 3,743 70% 1,483 28% 113 2%
Mountlake Terrace 8,555 5,251 61% 3,180 37% 124 1%
Mukilteo 8,076 5,159 64% 2,897 36% 20 0%
Snohomish 3,807 2,305 61% 1,426 37% 76 2%
Stanwood 2,256 1,605 71% 646 29% 5 0%
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Distribution of Housing Units by Type of Structure, Snohomish County

Multi-
All Types Single- Pct of Family Pctof [ MH/TR/Spec | Pct of
Total Units Units Total Units Total Units Total
Sultan 1,746 1,284 74% 224 13% 238 14%
Woodway 445 443 100% 0% 2 0%

Source: State of Washington, 2009. Population Trends, Table 8.

In the cities, housing units tend to be smaller than in the unincorporated area. Sixty-five
percent (65 percent) of all studio and one-bedroom units are located in cities and 55
percent of all units with four or more bedrooms are located in the unincorporated
County. As was the case in 1990, census 2000 data confirm that in the majority of cities,
more than two-thirds of the units have two or three bedrooms.

As Figure 14 Iillustrates, the housing stock is older in the cities than in the
unincorporated area.
Figure 14

Age of Housing, Snohomish Co., 2000
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Communities in which older housing (60 years or more) comprises 15 percent or more
of the total housing stock are Granite Falls (15 percent), Stanwood (15 percent), Everett
(19 percent), Snohomish (22 percent), Darrington (22 percent) and Index (63 percent).

Housing Condition. The majority (63 percent) of the housing stock in the county is in
good, very good, or excellent condition, as classified by the Snohomish County
As s e s s or .0 dowavdr,fuiits ia 36 percent of residential structure are in need of
some repair. Units in average condition are those needing minor repairs and
refinishing. Units in fair condition are badly worn and need much repair with many items
needing refinishing and overhaul. Units in poor condition are worn out and require
repair and overhaul of most systems (painted surfaces, roofing, heating, plumbing, etc.).

Figure 15

Condition of Residential Structures

Poor, 1%

Fair, 5% Excellent, 11%

Very Good, 9%

Good, 43%

Source: Snohomish CountyAs sessor ,®809 Of f i ce

C. Homeless Needs and Strategy. This section of the Consolidated Plan
describes the Everett/Snohomish County Continuum of Care Homeless System
including the nature and extent of homeless, an inventory of existing facilities/housing
and services, priority needs, and strategy to address homelessness in our community.

fiwe view homelessness as intolerable. Our vision is that every person in Snohomish
County has saf e, appr opr i aEveryone a@n ldomea CWo
2006). To achieve this vision, Snohomish County and the Snohomish County Homeless
Policy Task Force (HPTF)/Continuum of Care (CoC) partnered to plan and carry out
activities to address the needs of those experiencing or at-risk of homelessness
throughout our county. The beginning of this section provides an overview of the legal
authorizations and the bases for developing a local CoC and a description of our local

2010-2014 Consolidated Plan/2010 Action Plan Page 65

rdabl

e



CoC system. Next, the planning and data collection sections will give the reader a
sense of the planning and the data collection mechanisms for determining need. The
heart of this section will provide a snapshot of the extent of homelessness,
characteristics and needs of individuals and families with children for those who are
sheltered and the unsheltered, and includes those at-risk for homelessness and those
with special needs. This section wraps up with the HUD-prescribed priority needs table,
services description, and strategies. Strategies address homeless prevention, outreach,
shelter, housing and services needs, and transitioning persons to permanent housing
and independent living. The overall goal is to reduce and ultimately end homelessness
in Snohomish County. It will take a broad range of support and partnerships to address
homelessness in our community.

1. Continuum of Care Background

Steward B. McKinney Homeless Assistance Act: National attention on
homelessness resulted in passage of the Mckinney Act which created the impetus for
local communities to organize and plan how to address homelessness and to secure
funding for housing and services for those experiencing homelessness. Congress
passed the Urgent Relief for the Homeless Act in 1987. The Act was renamed the
Steward B. McKinney Homeless Assistance Act after its chief sponsor and signed into
law in 1987. It was later named the Mckinney-Vento Homeless Assistance Act, which
provides federal funding for various programs to meet the needs of families and
individuals who are experiencing homelessness. Individual organizations applied for
HUD funding until 1994 when HUD encouraged creation of local coalitions or CoCs to
come together and submit a single CoC
coordinate a community-wide comprehensive and strategic approach to homeless
assistance planning. The County has partnered with the HPTF to undertake planning,
coordination of activities and submission of the annual consolidated CoC application to
HUD.

Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH)
ACT: On May 20, 2009 the HEARTH ACT was signed into law, which made significant
changes to the Mckinney Act. The Mckinney act was last reauthorized in 1992 and in
subsequent years some changes were made through the annual appropriations
process. The HEARTH Act is the most significant change since the creation of the CoC
process. The HEARTH Act codifies the CoC process, makes changes to the homeless
definition, consolidates program components, simplifies the match requirements, and
emphasizes performance. The Act also enforces changes to the Emergency Shelter
Grant and renames it the Emergency Solutions Grant. There will be increased
emphasis on homeless families with children, reducing the duration of homelessness,
increasing prevention activities, and emphasizing permanent supportive housing for
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people and families experiencing chronic homelessness. It is expected that HUD will
begin implementing the HEARTH Act by November 20, 2010. The County intends
collaborating with the HPTF to update homeless planning and to implement changes
driven by the Act and HUD regulations.

Continuum of Care Components: The CoC planning components include outreach,
homeless prevention, emergency shelter, transitional housing, and permanent and
permanent supportive housing. Comprehensive planning address all geographic areas
of the local CoC, populations and subpopulations of people at risk for or experiencing
homelessness, and speaks to the housing and supportive services needs. Planning is
strategically positioned through short- and long-term goals to address these
components, and the identified gaps or unmet needs. The CoC consists of non-profit
social services agencies, businesses, other private and faith-based entities, government
representatives and concerned citizens. In Snohomish County the CoC is embodied in
the HPTF.

2. Planning

Everett / Snohomish County Continuum of Care: The Snohomish County homeless
system consists of all the CoC components noted above. The HPTF in partnership with

the County has led the planning and development of Snohomish Count y 6fer 20Co C
year s. Snohomi sh Countyds (HsDhand Offfeaf Mausing,s De p a
Homelessness and Community Development (OHHCD) have led and coordinated
numerous HPTF activities. Early HPTF planning efforts focused on improving service
coordination. In 1994, lead by Snohomish County, the HPTF engaged in the first
strategic planning effort which culminated in a 5-year plan to address homelessness.
Thereafter, the HPTF engaged in annual action planning to address priorities and
needs. In the past several years, the emphasis on homelessness shifted from
managing to preventing and ending homelessness. This resulted in federal and state
requirements changing and the development of local 10-year plans to reduce and end
homelessness.

10-Year Plan to End Homelessness: In response to federal and state requirements,
in 2005 the HPTF began creating a 10-year Plan to End Homelessness. Washington
St at eds Ho megl andck Assistdrwas Act (RCW 43.185C) required a plan to
reduce homeless by 50% by 2015 and HUD required a 10-Year Plan to End Chronic
Homelessness and move Homeless Individuals and Families to Permanent Housing. In
June 2006, the HPTF rolled out Everyone @ Home NOW, a 10-Year Plan to End
Homeless by 2016 in Snohomish County. County Executive Aaron Reardon, City of
Everett Mayor Ray Stephanson, Senator Patty Murray, and United States Interagency
Council On Homelessness Executive Director Philip Mangano all spoke at the event
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that was attended by numerous agency staff and volunteers. The plan was endorsed by
the Snohomish County Executive and Council, and the City of Everett Mayor and
Council. The plan provides recommendations, goals, and strategies to address
homelessness and homeless prevention in Snohomish County. (See the strategies
section at Il. C. 8. for more detail.)

3. Data and Information Collection

Snohomish County, the HPTF and agencies receiving homeless assistance funding are
required to provide data and information via several mechanisms. The following
describes the main methods that data are collected by the County and the HPTF-.

Annual Point-in-Time (PIT) Count: The Annual Point in Time (PIT) Count data offers a
snapshot of homelessness in Snohomish County and is intended to provide information

that can be used in planning to meet the needs of the homeless and to further our

ultimate goal of ending homelessness. We are required by HUD and by the state 2005
Homeless Housing Assistance Act (HB 2163) to conduct a PIT count of homeless

persons in Snohomish County in January. The PIT Count Committee of the HPTF has
organized the countyds hihengnbhemsish Caustyu@HHCDs i nc e
assists in coordinating the annual PIT, provides technical assistance, and collects and

reports the data.

Homeless Management Information System: The Homeless Manhagement
Information System (HMIS) is a computerized web-based system designed to
collect data on homeless persons served in emergency shelter, transitional
housing, permanent supportive housing, and prevention programs. The
purpose of HMIS is to provide information on homeless housing and services
in order to identify gaps, report local data, and provide information on
resources for homeless services providers and funders. HMIS data is reported
to HUD and the state, and national aggregate HMIS data is used for an annual
report to Congress. The Snohomish County HMIS is a partnership between the
local CoC and County government. The HMIS was implemented in 2005 as a
result of federal and state requirements for a CoC. The Snohomish County
HSD is the lead entity for HMIS and the HMIS system administrator provides
training for approximately fifteen service providers. It is anticipated that
additional service providers will be brought on-line as a result of funding
requirements.

Agencies sponsoring projects funded under the SHP, S+C, ESG, ESHP,
THOR, HGAP and EHP are required to participate in the HMIS system. In July
of 2008 agencies receiving CDBG funding for public service projects that
primarily serve homeless persons were also required to enter data into this
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system. In Everyone at Home NOW, the HPTF recommended that all
agencies receiving federal, state, local county and local city funds enter data
into the HMIS.

Annual Homeless Housing Inventory Chart (HIC): The Snohomish County OHHCD
updates the annual homeless Housing Inventory Chart (HIC) which is submitted to HUD
and the state Department of Commerce Housing Division. The HIC is an inventory of
emergency shelters, transitional housing and permanent supportive housing in the CoC.
The HIC allows the Snohomish County OHHCD to record and report the number and
type of housing units dedicated to the homeless in Snohomish County that are actively
part of the local CoC. The HIC and PIT are used together to show capacity and unmet
need, which are reported to the state and federal governments. The HIC totals and
unmet need are summarized in HUD Table 1 A in Section II. C. 5. of this document.

Homeless Definitions: Homeless definitions vary across federal, state, local and
private funding sources. Current HUD definitions below are effective for different
program components/types:

e a person residing in places not meant for human habitation, such as cars, parks,
sidewalks, and abandoned buildings;

e an emergency shelter; or
e transitional housing for homeless persons; or
e Persons fleeing domestic violence

e |If a person is in one of these three places, but most recently spent less than 30
days in a jail or institution, he/she qualifies as coming from one of the categories
above.

And for certain project types:

e eviction within a week from a private dwelling unit and no subsequent residence
has been identified and the person lacks the resources and support networks
needed to obtain housing; or

e discharge within a week from an institution in which the person has been a
resident for 30 or more consecutive days and no subsequent residence has been
identified and he/she lacks the resources and support networks needed to obtain
housing.

Other persons may be seen as homeless under other funding sources including,
persons precariously housed, couch surfing, homeless students, and runaway
homel ess yout h. The County expects br
implementation of the HEARTH ACT.
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4. Need for Facilities, Housing and Services

The following section describes the facilities, housing and service needs for sheltered
and unsheltered individuals and families with children, including subpopulations of
persons experiencing homelessness and those at-risk of homelessness.

Homelessness in Snohomish County: There are numerous causes of homeless, but
the most often noted proximate causes are poverty conjoined with the lack of affordable
housing and lack of economic opportunities. The recent economic recession placed
more households at risk for becoming homeless, forced more households into
homelessness, and put additional strain on those already homeless. Jobs were harder
to secure for many people and job loss or low wages are leading factors in
homelessness.  In addition, various other factors cause and/or contribute to
homelessness. Persons with serious mental illness or chronic substance abuse face
significant risk factors for homelessness and these issues may hinder the progress
people experiencing homelessness make toward stability in housing. Youth and young
parents who are homeless face the challenges of family break ups and lack the maturity
to manage adult responsibilities. The following data and narratives illustrate the
characteristics and extent of homelessness in Snohomish County.

A July 2009 snapshot of DSHS clients in Snohomish County receiving certain services
showed approximately 3,997 reported as being homeless. Of these, 1,934 were
believed to have some type of housing and 2,063 were without housing. In another
report, 2,565 children and youth and 2,557 adults were reported as homeless in a
September 2009 Department of Social and Health Services report (Research and Data
Division).

The Snohomish County Investing in Families Landscape Assessment (2009) states that

A At | east 1,670 st ude mwers hoinatess Surioghtltee@008-B009C o unt y
school yearo a 14 percent i nc estnakeetheferweren t he |
1,064 families with children experiencing homelessness in Snohomish County on

July 1, 2009.

The Community Case Management (CCM) data for 2009 showed 3,041 families with
children completed an intake for emergency shelter and/or transitional housing and
1,103 households without children completed intakes for emergency shelter and/or
transitional housing. Of these, 112 family households and 79 individual households
were placed. The wait time for placement can vary by household type and other
factors. The average wait time from September 2009 to February 2010 was 7.2 months
for emergency shelter and 11.5 months for transitional housing (CCM data, 2010).
Please note that the CCM system primarily reaches homeless families with children and
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is not a complete representation of all homeless populations. People without children,
whether single or couples, are underrepresented in CCM data.

The following section and tables illustrate more of the local need on persons
experiencing homelessness in Snohomish County. The data is limited by collection
methods and from various sources; however, it provides a snapshot of the need for
housing and services to reduce and end homelessness in the county. Additional need
data is provided in subsequent tables on subpopulations of persons experiencing
homelessness.

Table 12

Community Case Management 2.17.2010 Data Analysis of people on waitlist for emergency shelter
and transitional housing (primarily serves families with children, underrepresents singles and
couples without children)

Total unduplicated households/persons 1168 households / 2777 persons in households

Single Women with children 497 households / 1320 persons in households

Families with children 209 households / 798 persons in households

Single Male with children 29 households / 64 persons in households

Pregnant women i single 35 households /35 persons in households

Pregnant women with partner 14 households / 28 persons in households

Single women no children 215 persons

Single male no children 50 persons

Two adults no children 17 households / 34 persons in households

Table 13
Emergency Shelter Data (2008 and 2009 ESAP, OHHCD): Sheltered Households

2008 2009

Total households 1,758 1,348

Total persons in households | 2,387 1,868

Households with children 284 HH / 873 persons in HH 240 HH /744 persons in HH

Households without children | 1,472 HH /1,514 persons in HH | 1,108 HH / 1124 persons in HH

Table 14
Emergency Shelter Turnaway Data (2008 and 2009 ESAP, OHHCD)
2008 2009
Total households 2,561 7,572
Total persons in households 4,788 (data collection limited) 17,200
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Table

15

2010 ANNUAL POINT-IN-TIME COUNT (OHHCD)
2,362 INDIVIDUALS IN 1,335 HOUSEHOLDS WERE COUNTED AS HOMELESS

Street Count Facility Count
Homeless Populations
Unsheltered | Tenuously | Emergency | Transitional ]
: Supportive
Housed Shelter Housing Housi
ousing
# of Families with Children (Family 44 43 46 329 183
Households)
# of Persons in Families with 166 138 128 964 556
Children
] ) 395 168 228 82 335
# of Households without children
# of Single individuals and persons 449 206 228 83 344
in households without children
Total individuals 615 344 356 1,047 900
*Total PIT count above does not include those in Permanent Supportive Housing per homeless
definition

STANDOUT DATA

615 (26%) were unsheltered on the day of the count.

344 (15%) were tenuously housed.

Out of 175 jail inmates surveyed, 115 (66%) reported as homeless.

1,403 (59%) were sheltered in emergency shelter, transitional housing or using
motel/hotel vouchers.

Approximately 862 (36%) were children under the age of 18.

1,412 individuals (60%) were in families with children households.

Households with children comprise 35% of all homeless households.

Unsheltered includes those counted from tally method and those surveyed who

answered they were unsheltered the night before.

Tenuously housed are persons

sharing the housing of other persons due to loss of housing, economic hardship or a
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Figure 16
2008 -2010 Annual Point-in-Time Count Comparisons (OHHCD)

2008-2010 Totals 2356 2362
2154

m2008 ®2009 =2010
1396

1193 1205 1163

336 399 462

# of HH with children Persons in HH with # of Individuals in HH Total
children without children

Persons living in temporary situations may be considered homeless and will need to
leave the temporary housing with no resources to obtain their own housing. These
households/persons may be moving between friends and family households to avoid
staying on the streets and shelters may not be an option if they are full. Others may be
at-risk of homelessness without resources to transition to other housing. They may have

some limited supports and resources, but not enough to obtain stable housing on their
own.

Figure 17

Temporarily Living w/Family or Friends

m2008 m2009 =2010

503
362

141 138

HH with children # of people in families  # of individuals in HH Total
w/children without children
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The following tables and figure (Table 16, Figure 17, Table 17, Table 18) provide
information from available statistics on the race/ethnicity and age of homeless persons.

Race and Ethnicity

Table 16
Emergency Shelter Data (2008 and 2009 ESAP, OHHCD): Sheltered Persons
Race and Ethnicity 2008 2009
Asian / Asian American 1% 2%
Hispanic 8% 10%
African American / Black 15% 11%
Native American 7% 5%
White 64% 68%
Other 5% 4%

Department of Health and Human Services

(September 2009, Automated Client Eligibility System)

Race and Ethnicity (ages 18 - 64) Homeless

Asian 8%
Black 7%
Hispanic 19%
American Indian 7%
White 14%
Other 7%
Age
Figure 18
2009-2010 PIT Count Age Distributions
m 2009 =2010
Don't know/Refused W 9%
70 + Jl Og/o
0% 3%
55 to 69 50

ﬁ 11%
45 to 54 0%

0,

18 10 21 ﬁo% %
q 13%

12 to 17 o
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Oto5 b 21%
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Table 17

Emergency Shelter Data (2008 and 2009 ESAP,

OHHCD)
Age 2008 2009
0-5 years 298 232
6-11 127 110
12-17 95 100
18-21 171 162
22-44 1,068 840
45-54 475 324
55-69 144 94
70 & over 9 6

Table 18

PIT Data
Age 2009 2010
0-5 years 273 358
6-11 125 182
12-17 223 136
18-21 155 588
22-44 576 169
45-54 190 83
55-69 54 171
70 & over 3 8
Donét Kn 161 35
Refused

Geography of Homelessness: Persons experiencing homelessness and persons at-

risk of homelessness are found throughout Snohomish County. The annual PIT count

covers all major regions of the county. Unsheltered homeless were found in the north,

east, south and central areas (west is considered Puget Sound). Efforts are made to

reach people in some of the countyo6siomost ru
Persons who are homeless in rural areas tend to have access to fewer services and

housing options. Transportation and employment opportunities are more concentrated

in the central and south county areas. Several non profits have made efforts to target

housing and services in rural areas in the north and east regions of the county. In 2009,

there was Veteranos Stand down to bring ser
reached some of the veterans that were homeless or at-risk of homelessness. Providers

may offer bus passes as available to assist persons who need to travel for services.

There is also a provider group in east county that focuses on outreach and meeting the

needs of the homeless and those at-risk.
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Characteristics and Causes of Homelessness: In the table below are listed a
number of the characteristics seen in persons experiencing homelessness and
contributing factors that lead to homelessness. Specific instances can be seen in the
subpopulations section. In general, persons experiencing homelessness are low- to
very low-income, lack economic opportunities or have significant barriers to becoming
employed, often have low wage jobs if employed, and do not have access to housing
that is affordable to them. For some, their circumstances are complicated by mental
illness, substance abuse, unmet medical or dental care, and living with disabilities. For
others fleeing domestic violence or dealing with family breakdown, they suddenly find
themselves without the resources necessary to be safely and suitably housed on their
own. Many persons report that the lack of reliable transportation contributed to their
becoming homeless. Providers note that transportation is a significant challenge for
many persons trying to increase their ability to transition out of homelessness. Parents
with children face the challenge of trying to get children to and from daycare, while
trying to maintain or search for employment. Some type of reliable transportation is
essential for persons to find and maintain employment and to meet their other needs.
Bus transportation is not reliable, especially for those that need transportation from rural
areas, nights and weekends.

Table 19
Characteristics and Contributing Factors of Homelessness
Family breakdown Low education levels Unemployable
Mental illness Lack of job experience Trauma or sudden life
crisis
Substance abuse Living with chronic disabilities Under employed
Teen/young parent(s) Low wage earner Unmet medical needs
Chronic illness Lack basic life skills Unmet dental needs
Domestic Violence Lack economic opportunities Lack of affordable housing
Table 20

Needs as reported by person during the January 2010 Point-In-Time (PIT) Count

Top 10 PIT Needs for Homeless Households

Street Facility
Affordable housing 50% Affordable housing 60%
A safe place to stay 27% Job search assistance 25%
Food 24% Case management 24%
Job search assistance 24% A safe place to stay 19%
A place to clean up/shower 22% Reliable transportation 18%
Bus ticket 19% Personal or family counseling 15%
Dental care 17% Mental health assistance 13%
Clothing 15% Dental care 13%
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Top 10 PIT Needs for Homeless Households

Street Facility
Medical assistance 12% Credit counseling 12%
Reliable transportation 9% Educational information 11%

*Facility surveys collected information from sheltered households. Street information is based on

those literally on the streets.

Table 21
Causes as reported by persons during the January 2010 Point-in-Time count
Top 10 Causes for Homeless Households

Street Facility
Job Loss/Unemployed 56% Job Loss/Unemployed 55%
Unable to pay rent or mortgage 28% Unable to pay rent or mortgage 36%
Drug or alcohol use 23% Family break-up 34%
Family break-up 21% Drug or alcohol use 29%
Poor credit rating 15% Victim of domestic violence 22%
Mental Health Issues 15% Temporary living situation ended 21%
Medical problems/illness 14% Mental Health Issues 17%
Temporary living situation ended 11% Kicked out of home 13%

Evicted for non-payment of rent
Kicked out of home 10% and/or utilities 13%
Victim of domestic violence 9% Medical problems/illness 12%
*Facility surveys collected information from sheltered households. Street information is based
on those literally on the streets.

Figure 19

The Homeless Management Information System (HMIS) 2008 Data

Persons with alcohol and/or other drugé
Mentally Disabled
Victims of Domestic Violence
Physically Disabled

Persons with both substance use andé
Persons with HIV/AIDS

Calendar Year 2008 HMIS Data

201/12%
141/9%
134/8%

29/2%

326/20%
285/18%

Data above represents subpopulation data for 1,611 emergency shelter, transitional housing and
permanent supportive housing program clients for calendar year 2008.
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Subpopulations of persons experiencing homelessness: Among those persons
experiencing homelessness are subpopulations of persons with special needs. The
following narratives and tables illustrate some of the need for housing and services for
subpopulations of persons served in shelters/housing, unsheltered and those turned
away from housing and services. While the lists are not exhaustive they do provide a
snapshot of the depth and breadth of need in the continuum of care.

Domestic Violence: Domestic Violence Services of Snohomish County (DVSSC /
formerly the Snohomish County Center for Battered Women) is the only confidential
domestic violence shelter and transitional housing agency in Snohomish County. The
agency provides a safe and confidential shelter for those fleeing domestic violence. In
addition, several other agencies and programs provide housing and services to victims
of domestic violence. Women ages 20-34 endure the highest rates of domestic violence
(Washington State Department of Health, online, 2010). Lynnwood Police statistics
(online, 2009) showed an 11% increase of new victims in contact with the Domestic
Violence Coordinator from 2007 to 2008. In the 2009 -2010 program year to date,
DVSSC has seen an increase in extremely low-income persons (93.8%) in their
emergency shelter.

Table 22

Victims of Domestic Violence Experiencing Homelessness

Local Need Data

2008-2009 program years: 81 adults and 95 children served in DVSSC emergency shelter.

2008-2009 program years: 22 adults and 40 children served in DVSSC transitional housing.

2008-2009 program year: 2,861 hotline calls to DVSSC.

2008-2009 program year: 1,540 turnaways from DVSSC.

2008-2009 program years: 1,706 adults served with legal/community advocacy through DVSSC.

2008-2009 program years: 469 adults and 149 children served in DVSSC support groups.

201 or 12% of those reported in HMIS were victims of domestic violence housed in other agencies (not
DVSSC).

Persons with Disabilities: There is a close relationship between having a disability
and homelessness. From 2005 to 2007, of the total persons served, shelters reported
1,177 (14.7 %) persons with mental health issues or chronic mental illness, 1,063
(13.2%) with substance abuse problems, 888 (11%) with alcohol abuse issues and 27
(3.4%) persons with other disabilities. There is a duplication among those
characteristics (i.e., a person may be reported as both mentally ill and having substance
abuse problems). Conversely, intake statistics may underreport disabilities because
some are not readily apparent at the time a person enters the shelter. According to the
Washington State Developmental Disabilities Council 2008 Task Force report Aging
with Developmental Disabilities, " Whi | e not al ways vi siebultia
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serious limitations in everyday activities of life, including self-care, communication,

learning, mobility or being able to work or live independently. Such disabilities are

almost sure to result in some need for specifically designed education, support, and
assistance to |ive and work in their | ocal cCo
Homeless Count surveyed 2,356 homeless persons, of which 426 self-reported a

disability.

The Snohomish County Division of Long Term Care and Aging Area Plan indicates that
in 2000, there were 23, 280 persons 65 years of age or older in Snohomish County with
a disability representing 42.8% of the older population. Of the 23,280 persons 65 years-
of-age or older with a disability, 13, 800 (59.3%) were women. Poverty rates for men
and women age 65 and older with a disability were 656 (6.9%) and 2,057 (14.9%)
respectively.

Lack of housing and support services for people living with disabilities can lead to
homelessness or put persons at-risk of homelessness. Living with some type of
disability is often a common factor for many persons experiencing homelessness.
Disabilities may include chronic mental illness or chemical dependency, chronic
physical disabilities or chronic health conditions.

Persons Living with HIV/AIDS: Catholic Community Services (CCS) is the agency in
Snohomish County that provides housing assistance for those living with HIV/AIDS and
experiencing homelessness. CCS is currently serving and housing 62 persons, plus
family members. Persons served are single individuals and persons with families and all
are experiencing homelessness. CCS has 25 persons on their waitlist for housing. CCS
provides rental/leasing assistance in transitional or permanent supportive housing. They
may occasionally provide an emergency shelter voucher if space is available. All
persons served receive HIV/AIDs case management. The Lifelong AIDS alliance
indicated that high needs for these persons include medical care and food. They have
seen an increase in assistance needed with the economic recession. The high cost of
medication, loss of insurance and employment put these persons at high risk of
homelessness or contribute to their homelessness. Providers note that getting into
housing in Snohomish County is difficult for these households.

Chronically Homeless: i The cost of supporting an unshel
individual exceeds $100,000 annually in service dollars for shelter, emergency room
visits, jail days, etc. Stable housing with supportive services is much less costly and
yields more positive resultso (Draft Snohomi
Dependency Plan, August 2008). National research and local data demonstrates that
these persons are often able to stabilize when placed in housing where services are
available. Continuum of Care agencies have had a greater than 80% (2008 & 2009 CoC

2010-2014 Consolidated Plan/2010 Action Plan Page 79



Application) success rate for persons stabilizing and staying in housing coupled with
supportive services in permanent housing and a large number of those persons were
chronically homeless.

Washington State Pathways for Assistance to Transition from Homelessness (PATH)
indicates that 38% of consumers were homeless for more than one year, and 38% were
staying outdoors and 27% were staying in short term shelter (PATH website, 2010).
While it is not entirely clear from this data that all of these persons would meet the
definition for chronic homelessness, many of them likely are or will be in the future if not
assisted with services and housing. Research shows that chronic homeless persons are
high users of resources and the most successful model is permanent supportive
housing, especially utilizing a housing first model. Current HUD definitions limit chronic
homelessness to unaccompanied individuals with disabling conditions. However, the
CoC recognizes that there are head of households in couples and families with children
that have disabling conditions, and the household has experienced long or repeated
episodes of homelessness. The HEARTH ACT is expected to broaden the definition for
HUD CoC programs.

Table 23

Persons Experiencing Chronic Homelessness

Local Need Data

42 served Oct-Dec 2009 through The Salvation Army (TSA) Outreach Program

Approximately 50 bednights of cold weather shelter Dec 2009, TSA program

109 persons on CCS waitlist for permanent supportive Housing (PSH). Wait time is over a year for PSH.

Capacity to serve approximately 206 persons at any point in time through dedicated chronic homeless
beds i usually full to capacity (2010 HIC, OHHCD).

Washington Home of Your Own i 32 individuals served. Waitlist closed in winter 2009 with 15 persons
waiting and the wait time reached 12-36 months.

Veterans: The Homelessness Research Institute of the National Alliance to End
Homelessness has published a 2008 Data and Policy Update, in which new data from
the Department of Veterans Affairs (VA) show that approximately 131,000 veterans
were homeless at a point in time in 2008. This is a rate of 58 homeless veterans for
every 10,000 veterans, more than double the rate of homelessness among the general
population. The estimated number of homeless veterans in WA State in 2008 was
8,264, out of a total of 606,459 veterans statewide. A growing body of research
indicates that female veterans have a higher risk of homelessness than their male
counterparts. Homeless veterans tend to be predominately male, except for a higher
percentage of female veterans in younger cohorts. Most are between 35-45 years old
and predominately Vietnam veterans, though the numbers of combat veterans returning
from Afghanistan and Iraq are growing. Homeless veterans are generally high school
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graduates, honorably discharged, unemployed, and 40% are never married and lack
family supports. Research shows that approximately 33% of the adult homeless
population are veterans. Veterans experiencing homelessness need a variety of
housing and supportive services, including mental health, medical and dental care
(characteristic data from WA State Department of Veterans Affairs 2007 Action Plan
and 2008 American Survey Data).

Table 24

Veterans Experiencing Homelessness

Local Need Data

271 veterans served by Snohomish County Veterang
shelter, food, medical, transportation and other emergency assistance.

94 veterans counted in the 2009 PIT and 91 in the 2010 PIT (OHHCD)

996 veterans enrolled 2003 -2008 in Workforce Development Council of Snohomish County Homeless
Veterans Program. 366 enrolled in 2007-2008 program years and of these 175 were placed in housing.

Chemical Dependency: Several programs in the county have made accommodations

for set-aside units to provide transitional housing to persons in treatment programs. The

best practice models and community need continue to demonstrate that without

housing, sobriety is unlikely to be successful. Supportive housing models that include

case manage ment with treatment while in housing a
rather than repeat homelessness. The WRAPS program is one local example of a new

initiative pilot program that is showing positive outcomes (see Initiatives section at

Il. C. 8. for more detail). Many programs have modified service models to move persons

directly from inpatient into housing and will work with clients through relapse. There are

still high numbers of persons on waitlists for housing, and many attending county

treatment programs continue to do so while homeless, reducing the potential for positive

outcomes. There are currently over 100 homeless persons on a walitlist for housing who

are also in treatment at Catholic HMSUaani ty ¢
shows 18% of persons have substance abuse issues (OHHCD, 2010).

Snohomish County HSD reported data for calendar year 2009 for persons receiving
chemical dependency treatment who are homeless or at risk of homelessness: 107
persons in drug-free shared transitional housing; 129 persons in emergency shelters;
129 persons with no stable arrangement; 263 persons on the streets; and 27 persons in
transient quarters (some persons were duplicated in the reported numbers).

Mental Health: The 2007 State Mental Health Housing Plan published by the
Department of Social and Health Services (DSHS) suggest that in 2005 there were
approximately 6,000 consumers of public mental health services who experienced
homelessness during the year in the five largest Regional Support networks alone.
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Without safe, stable, supportive places to live, individuals leaving state institutions are
more likely to be re-hospitalized and are less likely to recover. Besides the personal
toll, numerous hospitalizations, higher likelihood of incarceration and more frequent use
of emergency health services cost the state and taxpayers a significant amount of
money. (Susan Schoeld- Mental Health Housing Consortium Position Paper on Housing
for People with Mental llinesses Leaving State Institutions)

Compass Health, a major provider of mental health housing and services, provided the
following local information. The agency served over 4,531 adults and 2,441 children in
Snohomish County with 183,798 hours of service in fiscal year 2008-2009. The
Compass Projects in Assistance for Transitions from Homelessness (PATH) program
provides outreach services to approximately 500 persons and 125 of these persons are
expected to need mental health services and be enrolled in PATH. In the last year,
PATH consumers indicated that 53% were literally homeless and 37% were at-risk of
homelessness. PATH case managers provide outreach through the county and
coll aborate with health <care, DSHS, she
police and fire, chemical dependency providers and others. Seventy-five percent of
PATH consumers last year were between the ages of 18 and 49. There are 300

persons on the Compass housing waitlist.

Information System data shows 20% of persons had mental health disabilities (OHHCD,
2010).

Youth: According to the National Alliance to End Homelessness, between 5 and 7.7
percent of youth experience homeless each year (NAEH, 2007). Youth experiencing
homeless are often thought of as those between the ages of 12-24, as the
developmental age of maturing youth does not necessary mirror their chronological age.
The experiences that put youth at risk of or cause homelessness, also affect their
development. Typical adolescent development occurs over time and according to
Dartmouth researchers the brain continues developing into the twenties (Baird and
Bennett, 2006).

Homeless youth are at greater risk for abuse, assaults, prostitution, suicide, substance
abuse, gang involvement, chronic homelessness (over time), illness and death (Smarter
Youth, Stronger Communities, Portland State University, May 2009). The same
research indicated that one dollar invested in these youth yields four dollars in savings.
The researchers noted that it costs between $470,000 -$3 million per youth to not
provide at-risk youth services.

Youth may become homeless for similar reasons that adults become homeless, yet
family breakdown is a primary cause. Family conflict, parental substance abuse,
domestic violence and similar factors underlie the family disruptions that lead to a
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breakdown in the family and subsequent youth homelessness. Youth often experience
depression, post traumatic stress syndrome and other mental health issues. A lack of
experience and education leave youth with mostly minimum wage jobs which fall short
of the needed housing wage. Teen parents/young heads of household that are
pregnant or parenting face significant challenges that may lead to homelessness, as
they try to manage adult responsibilities that they may not be prepared to tackle and / or
they lack family supports. The following table provides some of the local needs data for
youth experiencing homelessness in Snohomish County.

Table 25

Youth and Young Adults (13-24) Experiencing Homelessness

Local Need Data

Youth emergency shelter (13-17): 2007-2008 served 144 youth and 2008 -2009 served 159 youth and
turned away 24 youth (Cocoon House)

Youth transitional housing (13-17): 2008-2009 served 66 youth (Cocoon House)

Youth transitional housing (18-21): 2008 and 2009 served 22-27 per year. Turn away 13-16 homeless
youth per month on average (Friends of Youth)

Pregnant & parenting teens/young adults: 44 persons in 21 teen households and 71 persons in 32
young households (Housing Hope, CDBG Annual Report, OHHCD, PY 2009)

41 teen parents (16-19) and 200 young parents 20-24 on the homeless shelter and transitional housing
waitlist (Community Case Management, 2009)

RYMIS online data base/HHS/Cocoon House data for combined 2008 & 2009 calendar years: 61 Basic
Center turnaways; 1380 contacts for assistance; 8,490 street outreach contacts.

Seniors: Snohomish County seniors that may be homeless and unlikely to have the
financial means to live independently are often doubled up with friends or relatives.
Persons over 55 make up just over 20% of the county population. In the calendar year
2009 there were 113 persons over age 55 on the shelter/transitional housing wait list
with community case management. Agencies for seniors in the county report no
previously implemented tools for tracking homelessness or imminent risk of
homelessness to this fast growing population. Nationally there are at least 9 Seniors
waiting for every occupied unit of affordable housing, (HEARTH, home for good, 2009).
In 2009 there are on record 64 calls to senior services for housing from homeless
seniors.

Incarcerated Homeless: There is a strong correlation between homelessness and
incarceration. Those experiencing homelessness oftentimes have substance abuse
problems and serious mental illnesses. In the 2009 PIT count, 56% of the homeless jalil
inmates reported substance abuse issues and 23% reported a mental illness. In the
2010 PIT count, 50% reported a substance abuse issue and 15% reported a mental
illness. Those with mental illnesses may not be able to cope with the stress of
homelessness and subsequently may be at higher risks of committing crimes.
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Substance abuse issues often times lead to arrests for public intoxication, violation of
liquor laws or drug possession and/or drug sales.

Other homeless criminal activities are predominately minor crimes that directly result
from their efforts to survive with few resources; e.g. breaking into buildings to escape
the elements; or stealing cigarettes, clothing or food
(www.allacademic.com//meta/p_mla_apa_research_citation/1/8/4/4/0/pages184400/p18
4400-5.php).

For the annual PIT count, a random sample survey is administered to the Snohomish
County Jail inmates. In 2008, 65% of the surveyed inmates reported they had no
housing upon release. Both in 2009 and 2010, 66% of those surveyed in the jail
reported the same.

Lack of Employment Opportunities: Lack of employment opportunities and housing
wage jobs are contributing factors that underlie homelessness and place persons at risk
of homelessn e s s . Snohomi sh Countyods unempl oyment
10% (not seasonally adjusted) according to the U.S. Department of Labor. Persons
who are experiencing homelessness and at-risk of homelessness are usually low- to
very low-income, may have experienced a sudden loss or reduction of income, may lack
the skills and education to secure employment, and are frequently unemployed or in
some situations may be unemployable. Our current economic recession left increasing
numbers of moderate income and middle class households homeless or on the brink of
homelessness. The county needs increased opportunities for these persons to secure
employment, especially jobs that will lead to housing wage employment. Employment
opportunities can be thought of broadly and include job preparation and skills
acquisition, job training, job coaching, job development, education, vocational training,
and similar activities.

Continuum of Care Homeless Prevention Needs

Homeless Prevention: Preventing homelessness is critical to ending homelessness in
Snohomish County. Identifying those at high risk of becoming homeless is a key
strategy to stemming the flow of persons entering homelessness and increasing stress
on an already overwhelmed homeless system.

Al n t he | | eurnationvitas witlkeased profound changes. Unemployment has
reached levels not seen in a quarter century. Homeowners and renters alike have been
driven from their housing by foreclosures--to compete against each other in a tightening
rental market. Wages and public assistance benefits have declined in relation to
escalating prices for everything from consumer goods to food and housing. Accordingly,
those whose financial and personal supports place them at the bottom of the ladder are
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increasingly only one financial crisis or one more episode of family conflict from
homelessness. Shelters for families, youth, single adults, and survivors of domestic
violence are filled with households who have lost their housing and have no way to pay
the costs of re-housing. Their prolonged length of stay prevents other households in
crisis from accessing critical safety net res

Snohomish County has seen these same factors locally that have contributed to an
increase in requests for assistance for people struggling to stay housed.

Table 26

Homeless Prevention Assistance and Turnaways

Local Need Data
936 households with 2548 persons in the household served 2009 (ESHP data, OHHCD)

46 households with 151 persons served and over 34 turnaways 10/09 -2/10 Snohomish County HPRP
(OHHCD)

8926 calls for rent/mortgage assistance in 2009 (VOAWW website, 211 stats)
6931 calls for utility assistance heating and 1031 for other utility assistance in 2009 (211 stats)
2442 households with 6202 persons turned away from prevention services 2009 (ESAP, OHHCD)

Table 27

Homelessness Prevention Turnaways (ESAP, OHHCD)

Local Need Data 2008 2009
Total households 2,227 2,442
Total persons in households 5,394 6,202

While numerous factors place households at risk of homelessness, some of the
prominent factors affecting many households are a loss or reduction in income that may
have been caused by a job loss or reduction in hours, a medical crisis or similar event
where persons could not work and pay for expenses. and low and very low income
levels or under employment where households may be teetering on the edge. Persons
who are paying greater than 30% of their income for housing costs are at risk, as they
may not have the resources to manage a change in income or other crisis. The
Continuum of Care recognizes the need to increase prevention services and to address
this need. The Homeless Prevention and Rapid Rehousing Program funded under the
Recovery Act had provided some additional prevention services. The County expects
changes to the ESG grant through the HEARTH ACT that might bring additional
prevention funds to address his need.
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Table 28

Homeless Prevention

Factors that put persons at risk of homelessness

Young head of household (under 25) Frequent moves

Pregnant or recent child birth (under 25) Domestic violence
Trauma event or health crisis Over crowding

Combat experience for veterans Institution discharge
Sudden loss or reduction in income Low or very low income
Job loss or reduction in work hours Eviction notice

Current or past involvement with child welfare 3-day pay or vacate notice

Low to extremely low income (50% & 30% AMI) | Behind in utility expenses
Credit problems that hinders obtaining housing Mental health issues

Housing cost burdened >50% Substance abuse issues
Prior episode(s) of homelessness Physical disabilities
Family disruption, especially for youth at-risk Significant medical debt

Chemical Dependency: In Snohomish County 8.6% of adults earning less than 200%
the federal poverty level are in need of treatment. In 2008 the Snohomish County
treatment gap is 74.5% that equates to almost 5,962 individuals who, because of lack of
funding, are not able to access publicly funded treatment. Individuals receiving publicly
funded treatment in Snohomish County have significant factors such as income,
employment and homelessness impacting unmet needs. In Snohomish County 74.5%
of those admitted into treatment during the past year report a monthly income of $0 to
$500 per month; 14.4% report incomes between $501 and $1,000. As a result of
economic collapse in 2009, funding to serve this population was significantly reduced.
Waiting lists for indigent populations seeking alcohol and/or drug treatment services
have quadrupled. However, demand for treatment far exceeds current funding levels.
There are several different sub-populations by age with serious alcohol or drug abuse
conditions whose housing situations have not yet deteriorated to the brink of
homelessness. Drug and alcohol prevention programs currently serve some and others
may be involved in at-risk intervention programs for homeless prevention. Undoubtedly
large numbers of others are not yet identified as needing intervention to prevent
possible homelessness or other serious problems.

Youth and young adults at-risk of homelessness: Youth and young adults under the
age of 25 are at high risk of homelessness if they are pregnant or parenting. These
young parents take on adult roles at an early age which in turn may compromise their
ability to continue their education and they experience lower income levels (Housing
Hope, 2010).

Family discord is a leading cause of homelessness for youth. When parents are
struggling with economic factors, adolescent development and other issues that cause
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family discord, the youth are at increased risk of becoming homeless. In addition,
parents may have mental health and substance abuse issues or there may be domestic
violence or abuse occurring in the household that youth are trying to avoid by leaving
home. Cocoon House operates Project Safe a model program to prevent youth
homelessness. For parents that participated in Project Safe prevention services,
approximately 90% of the teens avoided an emergency shelter stay (Cocoon House
records, 2008/2009). From 2003 to 2009 Project Safe saw a 50% increase in parents
served. Parents were also utilizing more of the supportive services beyond the
therapeutic phone consultation, such as classes and support groups.

Domestic Violence places persons at-risk of homelessness, since they often must flee
from their housing without the resources to secure other housing. Domestic Violence
Services of Snohomish County has future plans that include a Teen Dating Violence
program that will include a prevention-based outreach model and education component
targeted to teens, schools, parents, general public, professionals and others who may
be in contact with teens.

5. Continuum of Care Facilities, Housing and Services Inventory and
Unmet Need

Annual Homeless Housing Inventory: Washington State and HUD require
submission of a homeless housing inventory each year. The inventory provides a listing
of emergency shelters, transitional housing and permanent supportive housing beds
and units and, seasonal and overflow/voucher beds for those experiencing
homelessness. Below are descriptions of a few types of housing that may be available
for people experiencing homelessness.

e Emergency Shelter is intended to be short-term shelter for those experiencing
homelessness. Shelters provide a safe place for individuals and families to
address their housing crisis, be assessed for appropriate housing and services,
and to prepare to move to transitional housing or permanent housing.

e Emergency Vouchers/Overflow Beds are short-term hotel/motel vouchers or
overflow beds in emergency shelter facilities that are used as needed and
available. Overflow beds are often needed during the winter when temperatures
drop to shelter persons from dangerously cold weather.

e Transitional Housing is intended to provide up to 2 years of housing and
services for those individuals and families that need more time and services to
prepare for permanent housing.
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Permanent Supportive Housing is not time limited and is intended for persons
that need long term housing coupled with supportive services that address the
needs of persons living with various types of disabilities (physical, mental illness,

etc).

Permanent Housing are other types of housing options that persons may
secure and include market rate rentals, subsidized rental vouchers, affordable
housing rentals, homeownership or other types of housing that are not coupled
with ongoing supportive services, though they may provide transitional or
intermittent services as needed. These types of housing are not included in the

annual homeless housing inventory below.

Table 1A: As prescribed by HUD, the following table provides a summary of the
homeless housing inventory updated as of January 2010 and the 2010 PIT count. The
unmet need for housing is a snapshot of unmet need based upon the housing capacity
and PIT count, then using provider input for the types of housing needed. The HPTF
recognizes that the annual count does not capture all homeless persons in the county,

so the unmet need for housing is considered greater than indicated below.

Table 29

HUD Table 1A Homeless and Special Needs Populations

Continuum of Care: Housing Gap Analysis Chart

Current Under Unmet Need/
Inventory Development Gap
Individuals
Emergency Shelter 258 5 0
Transitional Housing 82 5 224
e Permanent Supportive Housing 358 3 222
Total 698 13 446
Persons in Families With Children
Emergency Shelter 90 0 0
Transitional Housing 1037 49 0
Beds Permanent Supportive Housing 560 0 282
Total 1687 49 282
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Continuum of Care: Homeless Population and Subpopulations Chart

Sheltered
— Unsheltered Total
Emergency | Transitional

Number of Families with Children (Family
Households): 46 329 44 419
1. Number of Persons in Families with
Children 128 964 166 1258
2. Number of Single Individuals and
Persons in Households without children 228 83 449 760
(Add Lines Numbered 1 & 2 Total
Persons) 356 1047 615 2018

Sheltered Unsheltered Total
a. Chronically Homeless 173 65 238
b. Seriously Mentally IlI 168
c. Chronic Substance Abuse 269
d. Veterans 42
e. Persons with HIV/AIDS 14
f. Victims of Domestic Violence 263
g. Unaccompanied Youth (Under 18) 31

Snohomish County Continuum of Care Homeless Housing Narrative: The following
section describes the current homeless housing system, changes in the system, unmet
need and possible future needs or development.

Emergency Shelter Facilities, Units and Vouchers: There are 11 shelters, 10
emergency voucher programs, and 1 designated cold weather shelter in the homeless
housing inventory for Snohomish County. Of these, two shelters serve youth under 18
years of age, and Cocoon House East is scheduled to open in spring 2010 to serve
youth/young adults between the ages of 18 and 21. The Cocoon House North shelter
came on-line in 2008 to serve 13-17 year-old youth. Non profit providers utilize
emergency hotel vouchers for short term shelter generally up to 30 days while persons
are being assessed and preparing to move into identified housing units (transitional or
permanent). Several non profit shelters provide overflow beds or cold weather shelter
beds to accommodate increased need or to shelter people in very cold weather. There
is a group of churches that offers cold weather sheltering in south Snohomish County as
needed and a faith-based effort to explore new sheltering in north county.

On September 9, 2009, the Everett City Council approved the Reuse Plan for the
Oswald Army Reserve Center and authorized the Mayor to execute an agreement with
Domestic Violence Services regarding the disposition of the property. The property was
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listed as military surplus in May 2008. After HUD approval, the Department of Defense
will make the final determination to convey the property to Domestic Violence
Services. Domestic Violence Services of Snohomish County will expand their current
15-bed capacity to a 60-bed emergency shelter. The expansion will include
rehabilitating the facility for administration, services and shelter, and adding staff to
meet the increased number of persons to be served.

In general, emergency shelters tend to run at or near capacity on any given night during
the year and there is a lengthy waitlist to enter emergency shelter. In 2009-2010 the
Everett Gospel Mission increased their emergency shelter beds by adding 35 beds to
meet the increased need for shelter. Several years of trends show persons spending
longer periods of time in emergency shelter, as there are not enough affordable housing
options available for people to move into.

Transitional Housing: Snohomish County has approximately 65 transitional housing
projects. They provide up to 2-years of housing coupled with supportive services. There
were a notable number of units developed and still under development that were
implemented under the Gates Sound Families (SF) Initiative and remain operational.
The American Recovery and Reinvestment Act provided funding through the Homeless
Prevention and Rapid Rehousing Program for transitional assistance to move persons
quickly to permanent housing. The program started in September 2009 to provide
short- and medium-term financial assistance and housing stability services to
households experiencing homelessness (see prevention section). The HPRP funding
will provide a temporary increase in transitional housing capacity and is expected to end
no later than July 2012.

In the future, if City of Everett codes permit, DVSSC will lease land to the Everett
Housing Authority to build, own, and manage 20 additional domestic violence
transitional housing units at their future site. The project would serve persons fleeing
domestic violence throughout Snohomish County, even though the facility is located in
Everett.

While the transitional housing capacity has increased, there is currently a bottleneck in
transitional housing with a lengthy waitlist. There is a lack of housing units that are
affordable and available to people ready to exit transitional housing or for those on the
waitlist that could move directly to permanent housing from the streets or emergency
shelter. Increasing affordable permanent options will relieve some of the need and will
free up some transitional units for households that need the support offered by
transitional housing programs. Preventing homelessness will also help alleviate the
tension on the shelter and transitional housing system.
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Permanent Supportive Housing (PSH): There are 31 permanent supportive housing
(PSH) projects in the homeless housing inventory. Projects provide housing coupled
with supportive services that are not time limited. PSH includes housing for chronically
homeless persons. There are currently 206 chronic homeless beds with more
scheduled to come online in 2010. PSH housing provides an option for persons living
with chronic disabling conditions who need long term housing coupled with services.
The 10-year Plan calls for creation of various types of PSH to fill the unmet need,
especially for underserved persons in Snohomish County.

Other Permanent Housing are housing options including market rate rental housing,
affordable rental housing, homeownership, subsidized housing, and any other housing
not listed above. Other permanent housing units are not listed in the annual housing
inventory for the homeless and are not necessarily dedicated as units for those
experiencing homelessness though the units may be available to these households.

The 10-Year Plan to End Homelessness, has a goal of creating 2,500 units of
permanent housing for those experiencing homelessness. Units are expected to be
dedicated to people experiencing homelessness, often will be coupled with supportive
services, and certain units will address the needs of subpopulations, and will be in
addition to the existing homeless housing inventory. Below is a summary of new
permanent supportive housing units brought online that are dedicated to the homeless
from the annual Homeless Housing Inventory. Other affordable units (or market rate
housing) not included below may house persons leaving homelessness.

Table 30
New Permanent Supportive Housing (reported Feb through Jan, OHHCD)
. : Family Individual Chronic .
Year | Family Units Beds Beds Beds Total Units
2006 15 71 16 16 31
2007 23 55 60 44 83
2008 11 35 92 68 103
2009 13 30 28 12 41
Total 62 191 196 140 258
Total units equal total family units plus total individual beds.

Continuum of Care Services: A variety of services are needed to assist persons in
stabilizing in shelter and housing, increasing greater self-determination and increasing
self-sufficiency and moving to permanent housing. Many of these services are offered
in emergency shelters, transitional housing and permanent supportive housing
depending upon the needs of the persons served. Shelter and housing providers
deliver numerous services directly, while other services are offered through
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collaborations and referrals. Services may be highly specialized and offered through
specially trained staff or through collaboration / referral to agencies that provide that
specific type of services. Other services are more generalized and commonly provided
in shelter and housing programs. The following narratives give brief descriptions of
some of the more commonly found services in the Continuum of Care.

Basic Needs T persons experiencing homelessness need food, hygiene supplies,
household supplies, clothing, a laundromat, a place to clean up/shower, transportation,
and other similar services. These needs are provided by agencies to the clients they
serve and through other providers of the services. Donated goods may also provide a
resource for providers and persons served.

Employment Opportunitiesi Persons experiencing or at-risk of homelessness need
access to employment opportunities and housing wage jobs. Employment opportunities
can be thought of broadly and include job preparation and skills acquisition, job training,
job coaching, job development, education, vocational training, and similar activities.
Some employment opportunities are offered that provide employment preparation, job
experience, volunteer experience, and other education and skills training. The CoC
recognizes the need to develop and enhance the employment preparation options and
to help persons increase their ability to gain housing wage jobs or increase their income
potential. Employment opportunities will open the door for people to leave
homelessness and/or avoid homelessness. Increased income and affordable housing
are key components to ending homelessness in Snohomish County.

Case Management T Emergency shelter, transitional housing and permanent
supportive housing are usually coupled with case management services to provide
assessment, service planning, referrals, and various types of individual/family
supportive services based on need. Case management is a key service to helping
persons stabilize and increase self-sufficiency.

Domestic Violence Services T There is a need to provide specialized services to
persons fleeing domestic violence and to prevent dating and domestic violence, and the
need appears to be increasing in our current economy. These services are provided by
Domestic Violence Services of Snohomish County (DVSSC) and through other
programs in the county. DVSSC has instigated a new program focusing on teen dating
violence and or healthy relationships. This educational school based program is a
presentation-based outreach model created for teens, parents, educators or for those
work directly with teens and is available free of charge as needed throughout the
community.

Health and Dental Care 7 Both health and dental care are needed for those
experiencing homeless and for some at-risk of homelessness. Persons served are
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assisted through case management to access public benefits that they may be eligible

to receive or may be referred by other service providers to possible dental and health

resources. Some agencies collaborate with health or dental care providers to deliver
services to the agencyods clients. Still t her
in need of health and dental care.

Mental Health and Substance Abuse i Mental health and substance abuse issues are
common issues that need to be addressed for persons to achieve greater self
determination and self-sufficiency. There is a need for these services to be available to
those in shelter and housing, and to be coordinated and integrated with other services,
such as case management. Some housing is available for persons living with chronic
mental illness by agencies that specialize in providing mental health services. Some
shelter and housing providers collaborate together to provide integrated services, while
others refer persons to mental health or substance abuse providers. However, eligibility
criteria and funding cuts limit access for many persons in need.

Life Skills i There is need for various types of life skills training and supports, such as
budgeting, tenancy, household management, and other activities to promote increased
self-sufficiency. Shelter and housing providers commonly provide these services to their
clients. There are a couple of agencies that provide life skills training to persons from
anywhere in the Continuum of Care.

Parenting Services 1 There is need for tailored services to meet the needs of pregnant
and parenting persons. Services that are needed include childcare, parenting skills and
support groups. Agencies serving these persons often provide some of the services
directly. Child care is often provided outside the program and agency. There is very
limited child care available as part of any shelter or housing program, as this is usually
done through child care providers. Homeless families need subsidized child care of
which there are limited resources for them to access.

Prevention Services T there is an increasing need to provide financial assistance and
housing stability services to prevent households from becoming homeless. There is also
a need to provide youth prevention services to families to help stabilize the family and
prevent the youth from becoming homeless. Prevention includes helping households or
youth avoid homelessness or decrease duration in shelter by assisting them in
stabilizing back into housing.

6. Discharge Planning

The County and the HPTF have engaged in a variety of activities to address the need
for discharge planning form public institutions to avoid persons being discharged to
homelessness.
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Hospital Discharge

Steven's Hospital is our largest public hospital and they have a policy to screen patients
within 24-hours which includes identifying those who are homeless. A hospital case
manager meets with the patient to develop a plan for safe and successful discharge.
The case manager will contact outside facilities or agencies as appropriate to the
patient's needs and work with the patient to discharge according to the plan. Providence
Hospital is private, but serves the largest city and number of people in Snohomish
County. The Salvation Army and Providence Hospital piloted a new hospital discharge
program from August 2007 to July 2008. The program was funded through the
Providence Foundation with health care being provided by Providence. The program
served persons who would be homeless and that were still in need of health care at
discharge. The program resulted in financial benefit to the hospital at an estimated
$103,768. Clients received needed health care, case management, and assistance with
housing placement while in the program. The financial downturn in the economy
prohibited continuation of this program. The Salvation Army successfully applied for and
was awarded funds thought the County to implement a similar discharge program in
2010. Additionally, there are other non profits that do accept patients upon discharge
who would otherwise be homeless, some of which are funded through local County
funding.

Corrections Discharge

The Snohomish County HSD provides Jail Transition Services (JTS) for inmates with
serious mental illness who are incarcerated in the County and Municipal Jails, and
Denny Juvenile Justice Center to facilitate a safe transition back into the
community. JTS has procedures for pre-release assessment, service planning, benefits
coordination and eligibility determinations, and connecting with community resources.
Post-release services ensure the release plan is initiated and assistance is provided to
facilitate the activation of DSHS publ
agreements and procedures between Snohomish County HSD, Snohomish County Jail,
mental health agencies, and Juvenile Court. Funding for the program is provided
through a contract with the North Sound Mental Health Administration. Additionally,
Snohomish County Veterans Services Partnership has protocols for working with
incarcerated veterans and has worked in collaboration with JTS. The state DOC
collaborates with JTS for offenders who are incarcerated in the Snohomish County Jail.
State and local funding provide some of the shelter services.

The Washington State Department of Corrections (DOC) has one facility in Snohomish
County and through the Offender Accountability Act focuses attention on transitioning
high risk offenders into the community. The State DOC has established Risk
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Management Intensive Transition teams to provide transition services for high risk
offenders releasing from corrections. The teams consist of the Classification Counselors
at the prison, the Community Corrections Officer and any community members, such as
mental health professionals that are needed to transition or mitigate risk.

The Earned Release Date Housing Voucher Program (ERD) facilitates the release of
offenders from the State DOC who are unable to leave prison due solely to a lack of
funds for housing. The program enables staff to transition offenders into the community
and avoid keeping them past their release date. The program began July 1, 2009. Itis
not an early release program and is only for offenders who qualify and release on or
after their earned release date. Funding provides $15 per day and up to $500 per
month for no more than 3 months. The offender must remain in compliance, participate
in enhanced supervision and meet other requirements, such as treatment, job search,
community service hours and other activities.

Catholic Community Services is implementing a program in 2010 to receive persons
discharging from jail who would otherwise be homeless. The agency was successful in
receiving funding through the Snohomish County OHHCD as part of state funding that
the OHHCD administers.

Mental Health Discharge

Snohomish County is part of the North Sound Mental Health Administration (NSMHA)
region. Snohomish County provides discharge planning and care coordination for
NSMHA consumers admitted to Western State Hospital (WSH, nearby state psychiatric
hospital). The County works with NSMHA providers and other community-based
providers to facilitate rapid discharge and continuity of care for consumers at WSH. The
County coordinates and collaborates with a variety of community partners including:
NSMHA, the Involuntary Treatment Administration, Home and Community Services,
Division of Developmental Disabilities, Department of Corrections, Jail Transition
Services, and community mental health agencies provider staff. The County assists
with facilitating local planning and obtaining community input, and coordinates care for
those who are appropriate for discharge including providing assistance in obtaining
community residential placement, resources and support in accordance with their level
of care needs. Some individuals being discharged are at risk of being homeless or they
were homeless at entry and will be at discharge without assistance. A coordinated
discharge plan can reduce the risk of people becoming homeless. State and local
funding provide many of the shelter and housing vouchers and services for those who
would be homeless at discharge without this assistance.
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Chemical Dependency Discharge

The Snohomish County HSD Alcohol and Other Drugs unit facilitates and coordinates
local planning and service delivery for state and federally funded prevention and
outpatient treatment services. The Snohomish County HSD contracts with eight private
non-profit agencies to provide outpatient treatment for substance abusing and/or
chemically dependent youth and adults at 13 separate sites throughout the county.
When inpatient services are needed, these outpatient providers work in collaboration
with inpatient agencies to arrange for inpatient services. When individuals are
discharged from inpatient services the outpatient agencies assist them with access to
needed services upon their return to the community; in many cases these services
include finding clean and sober housing, food, medical services and chemical
dependency aftercare on an outpatient basis. Housing needs are encountered when
alcohol or other drugs of abuse directly or indirectly causes eviction from or loss of
existing housing, or when a patient leaves inpatient treatment and either needs
supported housing in order to continue recovery or has no housing to return to and no
resources to secure housing.

Foster Care

Primary responsibility for addressing the needs of foster care youth lies with
Washington State. The state provides a number of options for youth in foster care for
pre and post discharge assistance and many of the various types of assistance are
available to foster and/or former foster youth in our CoC. Programs for these youth
include the Educational Advocacy Program, Supplemental Educational Transitions
Planning Program, Independent Living Program and Transitional Living Program,
Education Training Voucher Progr am, Governor
Youth Promise Scholarship, Medicaid to 21, Peer to Peer, and Foster Care to 21. Foster
youth may be eligible to receive up to $5000 in vouchers from the Educational and
Training Voucher Program, which some use to live on campus when they leave foster
care. Transitional Living Services as defined in RCW 74.15.020(9) provides case
management to assist youth ages 18-21 in gaining independence. This can be a
continuation of the Independent Living Services and can provide housing placement
assistance through a non-profit agency contracted to provide these services. Foster
Care to 21 is a state funded program that allows a limited number of youth to remain in
foster care up to age 21, if they meet certain criteria. Eligible youth may apply for this
program up to 6 months after they exit care. There are scholarships and education
advocacy programs for these youth to help them increase independence. Medicaid to
21 provides this public benefit to eligible youth that exit care or already have exited care
and meet the program criteria. Youthnet a non-profit social services agency provides
some of the DSHS funded services for youth exiting or preparing to exit foster care in
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Snohomish County. Other local non profits have funding that can be used to house
some youth exiting care or those that have exited and are homeless.

7. Funding Resources

Homeless Funding: There are a number of federal, state, local and private funding
resources that are available for homeless assistance. Of these, the Snohomish County
OHHCD administers and/or applies for the following funding resources. Please note that
other funding sources support homeless assistance programs that OHHCD does not
receive or administer directly, yet these other funds are an important part of the entire
funding picture in Snohomish County.

Project Anchor is funded through the Washington State Homeless Grant Assistance
Program (HGAP). The County applied for and received a grant through the Department
of Commerce Housing Division. The HGAP program is funded through Washington
Stateds Homel ess HoeuActi (RGN 43.188C). ARsogect ériclaon has
two components to address homelessness and prevention of homelessness.

Project Anchor provides rapid rehousing for homeless persons who may be first time
homeless, with high potential for employment and stabilization within the first six months
of services. Eligible applicants for rapid rehousing have some stable rental and
employment history, beyond the presenting crisis, with current income and/or potential
for self supporting income with intensive supportive services within 60-90 days. Clients
are assisted with locating an affordable unit with a partner landlord who has expressed
a willingness to work with the possible derogatory credit or criminal history. Clients are
moved into the unit with deposit and rental assistance and receive a tiered shallow
subsidy over a prescribed timeline with intensive in home case management and life
skills training. This project is funded until November 2011 and will serve approximately
50 households in the 4 years of funding.

Project Anchor also provides eviction prevention to households facing imminent risk of
eviction due to an abrupt loss of wages or temporary medical condition interfering with
income. Eligible applicants are offered shallow short term rent subsidy while they return
to stability. The project will serve up to 400 households with varying degrees of funding
and duration, depending on each treatment plan. Services will include referrals to
appropriate life skill management training, budgeting assistance or mental health.

Community Development Block Grant Public Services: Some homeless projects
have received CDBG Public Service funding that provides services, emergency
vouchers and other eligible activities. The County receives a CDBG grant from HUD as
a formula grant, and contracts with local agencies to undertake projects funded through
a local competition as part of the Urban County Consortia interlocal agreement. Block
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grant funding has seen decreases in recent years. Six to seven homeless projects have
been funded in the last several years. The amount allocated to homeless programs for
the last several years has been approximately 43-45% or over $200,000 of the CDBG
Public Services funding available.

Continuum of Care Homeless Assistance Funding secures over 4 million dollars for
Snohomish County. Snohomish County applies on behalf of the Everett/Snohomish
County CoC. Funding is authorized under the McKinney Act with national funding levels
dependent upon annual federal appropriations. Snohomish County and area non-profit
agencies receive Supportive Housing Program grants, while the Housing Authority of
Snohomish County receives Shelter Plus Care grants from HUD. These grants are tied
to the CoC planning process and are part of a national competitive application process.
The grants fund rental assistance/leasing, operating costs and supportive services for
families and individuals experiencing homelessness. Programs provide transitional
housing and permanent housing coupled with supportive services. There are currently
23 projects funded through the HUD CoC homeless assistance funding. The CoC has
secured funding for new projects and will continue to apply as the opportunity is
available. The reauthorization of the Mckinney Act through the HEARTH ACT will
impact some aspects of how these programs function. HUD is expected to publish final
regulations in 2010 and at that time the impact will be more fully understood.

Ending Homelessness Program funds are administered by Snohomish County for the
portion of local document recording fees authorized by State law. Funds are tied to the
10-year plan to reduce and end homelessness. Snohomish County OHHCD funded 19
separate programs in 2009, each targeting a specific funding priority as recommended
in Everyone @ Home NOW: A Strategy for Ending Homelessness in Snohomish County
by 2016. $1,500,000 was disbursed in 2009, and a similar amount is available for 2010.
In addition, three agencies are receiving EHP assistance to provide forty (40) rental
housing vouchers to support homeless veterans and single adults with disabilities. The
vouchers are intended to allow the recipients to receive longer term housing coupled
with supportive services beyond the standard 2-year limit to provide more time to bridge
households into other permanent housing with or without subsidies.

Emergency Shelter Grant program funding is authorized under the McKinney Act with
national funding levels dependent upon annual federal appropriations with allocations to
recipients based upon a formula. The County receives an ESG grant from HUD as a
formula grant, and contracts with local agencies to undertake projects funded through a
local competition as part of the Urban County Consortia interlocal agreement. The
funding provides operating costs for emergency shelters and transitional housing
facilities and essential services. Six projects have been awarded funds that totaled over
$128,000 each in program years 2008 and 2009. As a result of the HEARTH ACT, the
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County expects some aspects of the ESG program will change. HUD is expected to
publish final implementing regulations in 2010 and that time the changes will be more
fully understood.

Homeless Prevention and Rapid Rehousing Program (HPRP) is funded through the
American Recovery and Reinvestment Act. The County received $1,262,714 from HUD
to undertake the program. The Countyds HPRP
Cities of Everett and Bothell with prevention services, and households experiencing
homelessness throughout Snohomish County. Eligible households may receive financial
assistance to prevent homelessness or to obtain housing if already homeless. Financial
assistance includes rental assistance, utility assistance, security deposits or utility
deposits, moving costs. HPRP program staff provide outreach, screening and intake,
and housing stability services. The program collaborates with local colleges, Workforce
Development Council and WorkSource, family resource centers, Legal Services of

p
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The program expects to serve approximately 100 households each year.
Washington State Department of Commerce Housing Division funding:

The Emergency Shelter and Homeless Prevention (ESHP) program is supported by
state and federal funds which are passed through to eligible subgrantees who provide
emergency shelter, homeless prevention, and case management to individuals and
families who are homeless or at risk of becoming homeless. Snohomish County
received $469,653 in 2009 with 13 agencies providing the program services.

The Transitional Housing, Operating and Rent Program (THOR) is supported by state
funds which are passed through to eligible grantees that provide rent assistance and
case management services. Snohomish County received $650,993 for the 2009-2011
biennium with 5 agencies providing the program services.

Washington State Department of Commerce Housing Division is exploring changes to
how funding is allocated. The County is participating in webinars and conference calls
offered by the state and expects to know more as the state moves forward with
planning. Whatever changes are implemented, the County, the HPTF and subgrantees
will need to plan for and implement changes locally.

The Snohomish County Affordable Housing Trust Fund (AHTF) Operating
Funding provides some local funding for operations of homeless shelters, transitional
housing and permanent supportive housing projects. Funding is awarded through a
| ocal competition as part of the Countyds |

2010-2014 Consolidated Plan/2010 Action Plan Page 99



Home Investment Partnership (HOME), AHTF, Capital Funding provides some
funding for acquisition, rehabilitation and new construction for some homeless units or
homeless projects or homeless facilities. Local capital funding is usually a portion of the
funding necessary to complete projects. Other federal, state, local, city or private
funding generally make up the funding package for projects. Local funding support
provides opportunity to leverage other dollars necessary to undertake capital projects.

8. Continuum of Care / 10-year Plan Goals, Strategies, and Objectives to Meet
Priority Housing and Services Needs

Continuum of Care Planning

A The CoC homeless system will include: outreach, prevention, emergency shelter,
transitional housing, permanent supportive housing and other permanent housing
for all populations and subpopulations throughout the geographic areas of
Snohomish County.

A The local strategies to prevent and end homeless will align with the federal, state
and local funding requirements and priorities to leverage maximum funding and
benefit for meeting plan objectives. Local funding priorities will be identified and
coordination of funding will be explored to address homelessness more
effectively.

A The local Continuum of Care must remain flexible to respond to federal, state
and local changes, and continuously analyze how to integrate these changes into
the local 10-year Plan. Various strategies from emerging initiatives and
successful practices will be considered and as appropriate to the local needs and
priorities will be integrated into the plan.

A Projects will be consistent with the Continuum of Care /10-year Plan strategies
and local priorities. Strategies will be responsive to the needs, underserved
persons and geographic areas, emerging models and systems changes; while
supporting strategies that are moving persons to permanent housing and
reducing and ending homelessness.

Continuum of Care Implementation Strategies

Over the next five years, the CoC expects to continue current successful strategies,
continue developing strategies that are underway, and to incorporate new strategies as
needed. A summary of broad strategies include, but are not limited to:
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A Outreach activities that connect with persons experiencing or at-risk of
homelessness throughout Snohomish County, especially to underserved persons
and areas.

A Homeless prevention activities to slow the flow of persons entering
homelessness.

A Provision of emergency shelter, transitional housing and permanent housing,
especially permanent housing that is affordable, dedicated to homeless
households, and coupled with supportive services as appropriate.

A Provision of shelter and housing that is based up an assessment of need and
that is the best suited shelter or housing option available.

A Provision of services that are based upon an assessment and that are best
suited to the individual and/or family.

A Support models of housing and service delivery including, housing first, rapid
housing, emerging models, and models of housing targeted toward sub
populations that are producing positive outcomes for persons served, meeting
local need and priorities, and effective toward reducing and ending
homelessness.

A Increase housing options for persons to transition out of homelessness through
activities that include landlord outreach and engagement and development of
new units.

A Collaborations and protocols to prevent discharge to homelessness from
institutions.

A Support system changes that will improve collaborations and increase and
streamline access to housing and services that improve outcomes for consumers
and progress toward reducing and ending homelessness in Snohomish County.

Initiatives and Strategies to Reduce and End Homelessness

Special Initiatives: Reducing and ending homelessness requires public private
collaborations to implement policy changes, strengthen community resolve to end
homelessness and to have coordinated and effective actions in addressing
homelessness. There are a number of initiatives and strategies that the County expects
will have an impact on homelessness and that will need to be incorporated in the CoC
planning and 10-year Plan.
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Project Homeless Connect: In June 2009, the HPTF accomplished the first Project
Homeless Connect (PHC) event in Snohomish County. PHC events are a nation-wide
movement designed to increase community involvement in ending homelessness, and
to provide a one stop shop approach to bring services and housing to those at risk of or
experiencing homelessness. Over 60 organizations from different sectors brought over
150 staff and volunteers to deliver information, resources and services. Another 150
community volunteers participated by preparing and serving meals, guiding people to
find resources or services, secured and distributed donations, and other activities. Over
500 persons received a variety of services and goods including: a hot meal, haircuts,
school supplies, backpacks with supplies, access to housing and services, dental care
and limited medical care. The HPTF is planning the second PHC for June of 2010.

Snohomish County Mental Health and Chemical Dependency Action Plan: The
CoC anticipates that some of the funding from this plan will benefit persons at risk of or
experiencing homeless who have mental illness and/or substance abuse. Assistance
may include mental health and substance abuse services and /or housing assistance.
The plan is funded through the 1/10 of 1% sales tax per state legislation for local
counties to utilize in addressing the needs for mental health and substance use
interventions and is in the early stages of implementation as of March 2010.

Wrap Around Drug and Alcohol Project for Homeless Families (WRAPS): WRAPS
is a collaborative approach to delivering chemical dependency and mental health
services to homeless families in Snohomish County. The pilot program was funded with
American Recovery and Reinvestment Act funding provided through the County Human
Services Department to Housing Hope as the collaborative applicant for WRAPS. The
program serves families participating in emergency shelters and transitional housing
programs with integrated service including chemical dependency professional liaison, a
mental health specialist, and a AWomen in Recoveryo re
support group.

Investing in Families Initiative: In 2008, the Bill and Melinda Gates Foundation
embarked on a new initiative to address family homelessness that builds on lessons
learned from the Sound Families Initiative. The Investing in Families Initiative is
intended to impact systems changes and reduce family homelessness in three counties,
including Snohomish. The Workforce Development Council of Snohomish County was
selected to facilitate the planning effort. Members of the HPTF, Snohomish County, City
of Everett, colleges and schools, public housing authorities, non-profit agencies, early
childhood education agencies, and others embarked on planning activities to culminate
in a Landscape Assessment, Strategic Plan and Implementation Plan. The Landscape
Assessment was approved in March 2010. The Strategic Plan was submitted for
approval in March 2010. It is expected that funding awarded to implement the plan will
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help the CoC efforts to reduce and end homelessness. The County anticipates the plan
will be implemented over a period of 6 years. Funding for the plan will include
infrastructure activities that promote specific systems changes and incentive grants for
projects that align with the plan and system change.

The initiative is grounded in 5 pillars for counties to formulate system change according
to local needs and priorities: prevention, rapid housing, coordinated entry, tailored
services and economic opportunities. The Snohomish County Investing in Families
initial goals are:

1. Develop an Early Warning, Outreach, and Diversion System
2. Develop a Screening/Initial Assessment System.

3. Develop a System for Accessing Family Plan Development and Stabilization
Services.

4. Develop a System for Accessing Economic Opportunity Services
5. Develop a Housing Supply Continuum.

Each goal has identified objectives and strategies. For additional information, please
see the Snohomish County Investing in Families Strategic Plan (February 2010).

The Homeless Policy Task Force in partnership with Snohomish County identified
recommendations, goals and strategies in Everyone at Home Now, a ten year plan to
reduce and end homelessness and the HUD required 10-year plan objectives for our
CoC. Below are some of the identified strategies and objectives. Please see Everyone
@ Home Now and CoC Exhibit for additional information (OHHCD).

Table 31

Everyone @ Home Now and HUD CoC 10-Year Plan Strategies and Objectives

Develop 2500 units of affordable housing for the homeless coupled with

EHN-1 appropriate service where need is most prevalent; includes service enriched
permanent housing for specific sub populations.
EHN-2 Expand homeless prevention financial assistance, services assistance, and

skilled housing search and placement services.

Develop a community wide access system with the goal of minimizing the
EHN-3 | quration of homelessness and maximizing the effectiveness of resource
allocation.
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Everyone @ Home Now and HUD CoC 10-Year Plan Strategies and Objectives

Base the development of new housing stock and services for those
experiencing homelessness upon accurate need and capacity data as
collected through participation in HMIS of all providers receiving federal, state,
county or city funds.

EHN-4

EHN-5 | Develop housing coupled with appropriate support services targeted for
CoC-1 | chronically homeless persons. Develop new permanent beds for chronically
homeless individuals.

EHN-6 | Provide funding to maintain existing housing and services that document need
and consistently achieve outcomes towards ending homelessness. Includes
supporting the voluntary conversions of transitional housing units to
permanent housing units.

EHN-7 | Address the varying needs for housing and services for subpopulations of
persons experiencing homelessness including, but not limited to youth,
veterans, people with mental illness, substance abuse, and people with
disabilities.

EHN-8 | Strengthening collaborations and Increase access to mainstream resources,
CoC-6 | such as mental health, substance abuse, health care, employment services,
education, public benefits, and other similar resources.

EHN-9 | Discharge planning and policy to prevent persons from being discharged to
CoC-7 | homelessness from institutions: corrections, health care / hospitals, treatment
facilities, and foster care.

CoC-2 | Increase the percentage of homeless persons staying in permanent housing
over 6 months to at least 77%. (HUD may change percentage)

CoC-3 |Increase the percentage of persons moving from transitional housing to
permanent housing to at least 65%. (HUD may change the percentage)

EHN-10 | Increase access to various types of employment services. Increase the
CoC-4 | percentage of persons employed at exit to at least 20%. (HUD may change
the percentage)

CoC-5 Decrease the number of homeless households with children.

D. Needs of Special Populations. This section provides information on persons
with special needs who are not currently or imminently homeless.

Elderly/Frail Elderly Persons. The following data were taken from Snohomish County
Area Plan on Aging 2008-2011. The stati stics present a summar
elderly and frail elderly population.

e In 2006, 26.0% (174,793) of the population was under 18 years-of-age and
13.4% (90,138) was 60 years of age or older. The fastest growing age
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groups during the 2000-2006 years have been 55-64 year-olds (45.8%
increase) and those 85 years of age or older (34.5% increase).

e In 2006, 13.4% (90,138) of the total population in Snohomish County was 60
years of age or older and 4.5% (30,202) was 75 or older. The most recent
projections available at that time indicated that by the year 2020, 22.1%
(190,258) of the Snohomish County population will be age 60 or older and
5.4% (46,380) will be persons age 75 and over.

e Between 1990 and 2005, the total population grew by 40.8%. The 60 and
older age group grew by 45.9% and the 75 and older age group grew by
69.0%. Over the next 15 years (2005-2020), the projected growth for the total
population is 31.5% and the growth expected for the 60-75 and older age
groups are 118.6% and 56.5% respectively.

e Raci al and ethnic diversity continued
16.6% of the population was non-white or Hispanic. Asian Americans
accounted for 5.8% (35,030) of the total population; Hispanics for 4.7%
(28,590); American Indians and Alaskan Natives for 1.4% (8,250); and African
Americans for 1.7% (10,113).

¢ As is the case in the total population, diversity amongst Snohomish County
elders is increasing. Between 2000 and 2006, elders 60+ years old who are
persons of color increased 42.2% while elders who are non Hispanic White
increased by 19.1%.

e In 2006, 82,170 (91.3%) persons age 60 and older non-Hispanic white, 621
(0.7%) were non-Hispanic African-American, 699 (0.8%) were non-Hispanic
Native American, 4,469 (5.0%) were non-Hispanic Asian or Pacific Islander,
and 865 (1.0%) were non-Hispanic of tow or more races. There were 1,222
(1.4%) persons of Hispanic origin (any race) in the 60+ population.

e Of the 4,728 persons age 65 and over who reported in the 2000 Census that
they spoke a language other than English at home, 3165 (66.9%) reported
they spoke English well or very well and 1,563 (33.1%) reported they spoke
English not well or not at all. The number of persons age 65 and over
reporting they spoke English not well or not at all increased from 664 in the
1990 census to 1,563 in the 2000 Census, and increase of 135.4%.

o Of the 55,248 persons age 65 and over living in Snohomish County in 2000,
15,028 (27.2%) lived alone. Women comprised 77.3% of those living alone.
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e The 2000 Census indicated the number of all persons below poverty in
Snohomish County was 41,024 (6.9%). There were 4,220 (7.8%) persons
age 65 and older below poverty and of those who were persons of color and
age 65 and older, 495 (14.4%) were below poverty.

e In 2000 there were 23,280 persons 65 years-of-age or older in Snohomish
County with a disability representing 42.8% of the older population. Of the
23,280 persons 65 years-of-age or older with a disability, 13,800 (59.3%)
were women. The poverty rates for men and women age 65 and older with a
disability were 656 (6.9%) and 2,057 (14.9%), respectively.

o Of renter households headed by persons age 65 and older in the county
(8,373), 45.5% paid 35% or more of their income for rent in 2000. For
householders headed by persons 75 and older (4,703), 52.2% exceeded that
level.

e Of homeowner households headed by persons age 65 or older in the county
(18,621), 16.8% paid 35% or more of their income for selected monthly owner
costs. For households headed by persons 75 and older (8,094), 16.3%
exceeded that level.

e Of the 54,405 persons age 65 and over living in Snohomish County in 2000,
7,628 (14.0%) live in the rural parts of the county. (In Washington State the
Aging and Disability Services Administration defines rural areas as any area
that is not defined urban. Urban areas comprise (1) urbanized areas (a
central place and its adjacent densely settled territories with a combined
minimum population of 5,000) and (2) an incorporated place or a census
designated place with 20,000 or more inhabitants.)

Calls to the Senior Services Information and Assistance helpline are indicators of
need for this population in the community. In 2009, the highest number of calls were
for home maintenance (2,313), housing (1,397), DSHS Title XIX (1,364), In-Home
Care (1,314), Economic Security (1,308), Nutrition (1,110), Health Insurance (1,171),
and Medical (900).

While the elderly comprise a substantial portion of the total need for low-income
rental assistance, issues confronting the frail elderly bear particular scrutiny. This
category comprises elderly persons who have physical and/or progressive mental
limitations due to aging that limit their mobility and self-care capability, and ultimately
erode their capacity for independent living. For example they may have difficulty with
one or more "activities of daily living" [ADLs] such as dressing, preparing food and
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eating, bathing, and moving around in their homes; and may be unable to go outside
home for shopping, medical care, etc. without assistance.

The 2000 Census identified 23,280 (42.8%) persons over age 65 reporting one or
more such limitations, 60% of them women. For this population, housing and
supportive services needs depend upon each individual's independent living
capability as it changes over time. Options range from various levels of in-home
assistance in support of independent living, to one or more types of semi-
independent congregate housing and group home living, to full long term custodial
guarters and care. Access to correspondingly appropriate housing and supportive
services is complicated by low income. Of the 23,280 elders with disabilities, 11.7%
(2,713) were below the federal poverty level but the poverty rate for elders without
disabilities was only 4.8% (1,507 persons). Though there is no tabulation of these
23,280 frail elderly by median income in the census data, among all elderly
households 43.1% of renters are below 50% of median income. If the same
proportions are applied to the 23,280, then approximately 10,034 frail elderly
persons in Snohomish County were very low-income in 2000. However, given the
di sproportionate distribution in the above |
of frail elderly below 50% of the median income is much larger. Ultimately, even
middle-income elderly are affected by many of the same financial issues due to the
costs of progressively higher levels of supportive housing and services.

During the 2000-2 009 peri od, Snohomi sh Countyds pop
those 65 years and older grew by 26%. But the fastest growing segment of
Snohomi sh Countyds population was the | eadir
those 60-64 years old, that increased by 76% during 2000-2009. With an increase of

60%, those 55-59 years old were the second fastest growing segment. Statewide,

the 65 and over population is projected to increase 115% during 2010-2020, going

from 12% to 16% of the total by 2020. Since disability rates increase greatly with

age, the growing elderly population will generate an increasing demand for all

services that help support independent living, especially affordable housing options
appropriately designed to meet their needs.

The housing and living conditions of the frail elderly depend upon availability of
these necessary personal services and appropriate affordable housing. The primary
needs of those capable of living independently with supportive services are
affordable rent, or financial assistance with homeowner costs, and affordable
supportive services. For those requiring some form of congregate or group housing
and attendant personal services, the supply and cost of those is the issue. It is
difficult to assess whether the range of required services and types of housing
facilities is sufficient in terms of supply and cost. Several generalizations can be
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made, however. They apply principally to the needs of lower income elderly and,
most acutely, to the very low-income.

A Supportive services for low-income households require public (or private
charitable) funding and the funding available from both public and private
sources to provide them is limited. Public reimbursement rates, supplemental
funds sources and private donations, are barely sufficient to employ and
retain adequate service personnel, to connect persons in need with the
services, and to supply the services in the quantity or intensity needed.

A A large number of elderly are cared for inadequately in family households for
whom the care burden is not physically or financially feasible. The demand for
all forms of congregate and group housing with allied services is substantially
in excess of the supply. To make it available and affordable to lower income
persons requires both capital and operating subsidies. Both private non-profit
and for-profit sponsors along with public housing agencies would readily
provide these facilities and services, if sufficient funding were available.

A A major initiative funded by DSHS provides for a more consistent licensing
and regulatory process for assisted group living with respect to standards for
care or qualifications and skills of personnel. This is particularly important in
the independent for-profit adult family home and boarding home classes. This
initiative has greatly diminished the incidence of seriously deficient personal
care and medical assessment in many of these settings. This assessment is
buttressed by the admissions to these homes of persons who would
otherwise be placed in skilled nursing facilities. As of February 2010, there
were 440 Adult Family Homes with a total of 2,481 licensed beds and 42
Boarding Homes with 2,114 licensed beds, in Snohomish County. As a result
of regular and consistent licensing and inspection processes, quality of care is
improved in these homes. Because the high aggregate cost of Medicaid, the
federal and state governments can be expected to increasingly attempt to
divert persons from nursing homes into less expensive group home facilities,
placing greater demands on this much improved licensing and quality
assurance process.

A For those who require it, the supply of nursing homes (skilled nursing
facilities) is currently reasonably sufficient. As of February 2010, there were
19 facilities and 1,817 licensed beds in Snohomish County. Nursing home
care is cost-prohibitive for the majority of households and access is thus
completely dependent upon continued availability of Medicaid as presently
provided for long term care (and Medicare for elderly requiring limited term
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convalescence after hospitalization). Nursing homes are highly regulated,
with extremely extensive and detailed care standards and regular State
inspection and enforcement. Contrary to some opinion (and with the
inevitable occasional exception), the principal factor governing quality of care
in nursing homes is funding, rather than lack owner/operator incentive or
sufficiently punitive enforcement. Because the large majority of nursing home
residents are Medicaid-supported, most of these facilities are heavily
dependent upon Medicaid reimbursement rates for staffing and operating
budgets. These tight State-dependent facility budgets permit staffing levels
which are marginally sufficient but continuously stressed at best, and
frequently insufficient to maintain standard care in the face of changing
patient loads, level-of-care needs, and increasing regulatory requirements.
Medicare reimbursement rates are substantially higher, but are available only
for a limited convalescent period, so that the elderly who require continuing
nursing home care end up on Medicaid.

Under rapidly spreading managed care cost-cutting standards, recovering hospital
patients, both private insurance and Medicare, are being discharged from shorter
hospital stays while still requiring 24-hour skilled nursing care. With both private
insurance and Medicare paying higher rates for this sub-acute care, than for long-
term Medicaid patients, many nursing home operators are restructuring to
accommodate more of these short-term patients as a means of increasing revenue.
Nationally, it appears the cost-cutting imperative will continue to expand the demand
for these sub-acute nursing home beds. Whether this will lead to a shortage of beds
available to Medicaid dependent patients is not yet possible to judge. The total
number of nursing home beds in an area is regulated by the State through the
issuance of operating licenses. As the State attempts to limit the total cost of
Medicaid by diverting more Medicaid dependent long term care cases into less
expensive group home settings, it conceivably might reduce the total number of
nursing home beds as a part of that strategy. If the licenses are available, however,
it appears likely that the industry will supply the facilities for both sub-acute and
Medicaid beds. But it is also likely that Medicaid reimbursement rates will have to
increase commensurate with required care standards.

Persons With Disabilities. The mo st recent dat a from
American Community Survey (2008) indicates that 9.8% (66,048) of the total
population has some type of disability. Unfortunately, an accurate enumeration of
those who have developmental, mental or physical conditions that are disabling and
have unmet housing and related needs is possible only for those persons known to
the service provider network as a result of current or past contact or enrollment. In
general, however, it can be assumed that persons with disabilities have a greater

2010-2014 Consolidated Plan/2010 Action Plan Page 109



incidence of housing needs than the general population, and even than the non-
disabled low-income population, because of additional limitations on their potential
incomes and the higher costs of housing meeting their needs.

The Census B yeare 20080estimates &rom the American Community
Survey (ACS) indicate that 66,048 (9.8%) of
some type of disability. Disability rates in Snohomish County increase greatly with

age. For the first 35 years of life disability rates remain below 5% of the population,

but then increase to 11% for those 35-64yrs of age, 22.6% for those 65-74yrs of

age, and 53.3% for those 75 years of age and older.

ACS estimates also indicate that disability rates vary a great deal by race and

Hi spanic origin. At 4. 6 %, Snohomi sh Countyo
rate of disability, followed by the Asian population (6.7%) and those who are of Two

or More racial groups (7.5%). At 10.2%, those in the White population were slightly

higher than the county average, followed closely by African Americans (11.3%).

However, fully 23.0% of all American Indians and Alaskan Natives report some kind

of disability.

Disabilities often make regular employment difficult. ACS 2008 estimates indicate
that 81.0% of all 16-64 year olds were employed, while only 48.5% of those with
disabilities were employed. This had direct consequences for the median earnings
reported by those with disabilities ($28,068) vs. those with no disabilities ($37,286).
The poverty rate of those with disabilities was also considerably higher (14.8%) than
that of those without disabilities (7.2%) and of the general population (7.9%).

While the 2000 Census is now 10 years old and the methodology used to gather
information was very different, it remains an important source of information for
many population characteristics that either are not yet available from the American
Community Survey (ACS) or for which the early ACS estimates appear to be only
partially complete. Disability rates reported by the 2000 Census for Snohomish
County were higher overall (16.8%) than those reported by ACS 2008, as was the
poverty rate for those with disabilities (29.7%) and those without disabilities (15.9%).
Since Census 2000 disability rates were also available for all Census geographies, it
was possible to aggregate census tract data to demonstrate that they vary
considerably across regions of the county. North County had a disability rate of
17. 0% and Centr al County, 18. 8 %; whil e East
County, 15.5%.

One indicator of the incidence among low-income households is the number and
proportion of applicants on housing authority waiting lists identified as having a
household member with a disability. As of February 2010, 30% (1,810) of those on
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the Housing Authority of Snohomish County (HASCO) Section 8 waiting list were so

identified. A separate list of those waitihgfor HASCOG6s public housing
that 17% (1,025) have a household member with some form of disability. A
considerably higher percentage, 53% (1,607), of current recipients of Section 8

certificates and 46% (115) of public housing residents have a household member

with disabilities.

As of February 2010, 56% (377) of those on the Everett Housing Authority (EHA)

Section 8 waiting list were identified as having a household member with a disability.

A separate |ist of t h o s esingvunitstindicates than33% EHAOG s
(283) have a household member with some form of disability. Comparable
proportions of current recipients of Section 8 certificates, 53% (1,318), and of public

housing residents, 42% (438), have a household member with some form of

disability.

In addition to special housing needs, persons with substantial handicaps also require

various supportive services, particularly accessible transportation, and in-home
assistance. Wheelchair-accessible public bus service is available on most routes,

but bus service can be sparsely distributed in some areas and totally unavailable in

rur al areas not served by the c aemandyis t wo
a-ride service is available from other public and community transportation services

that fill most of the gaps left by transit, including: taxi and cabulance companies,
non-profit agencies, volunteer programs, human service agencies, and home

delivery services.

Mobility remains a major problem and need. While in-home services of most kinds
are generally available, those provided free or at reduced cost as public services are
often in short supply, and private pay services are generally cost prohibitive for the
majority of disabled persons.

The supportive housing needs of persons with physical disabilities due to congenital
conditions, accidents, or illnesses common to the early and middle years of life, are
not expected to increase in the foreseeable future for reasons other than population
growth. However, as the population ages over the next 10 years the supportive
housing and services needs of persons with physical disabilities common to the
elderly will increase significantly.

Persons With Mental lllness. A Washington State Mental Health Transformation
Project r epooices: 2006t\Washidgtoi StdteeMeMal Health Resource &
Needs Assessment Studyo presented esti mat e
di sor der sThe Qabnedtic and Statistical Manual of Mental Disorders) that
indicate that mental disorders affect about one in four (25%) of all Washington State
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residents with only small differences across age and income. About 15% of all adult
residents suffer moderate to severe functional limitations caused by mental
disorders.

When those age-specific prevalence ratesareappli ed t o Snohomi sh Coun
population, they indicate that as many as 167,556 persons may have some type of

DSM disorder and 90,979 persons are likely to suffer moderate to severe functional

limitations as a result. In 2008, Snohomish County had an estimated 134,540 low-

income persons (below 200% of the federal poverty level - FPL), 33,080 of whom

are likely to have a DSM disorder; of the latter, an estimated 20,270 suffer moderate

to severe functional limitations.

Statewide about half (52%) of all low-income (below 200% FPL) persons with a DSM
disorder receive mental health services from programs offered by the Department of
Social & Health Services (DSHS). But while age differences in incidence are
relatively minor, there are large age differences in those who are served. Only 37%
of youths (0-17yrs) with a DSM disorder are served but 76% of low-income elders
(65+yrs) with a DSM disorder receive care.

A 2008 study by Washington State Institute for Public Policy (WSIPP) titled
AWashingtonoés Heuablltihc SWesntteanh: Regi onal Needs
indicates that only 11% of all eligible Medicaid clients in the North Puget Sound

region received mental health services in 2007. Also, only 22% of those receiving

services were regular service users over time. Unfortunately, longitudinal studies

carried out by WSIPP (2009) indicate that intermittent users do not fare as well as

those who successfully complete treatment or stay engaged over time.

A WSI PP study titled Al mpact s Mertallllhessand ng Sur
Ex-Of fenderso issued in November 2009 indica
supports for persons with mental iliness significantly reduced homelessness by 34%.

They also found a significant reduction in the use of hospital services among those

receiving housing support.

Decent, safe, affordable housing is a basic need for anyone to live with stability in
our communities. With the continuing movement towards treating individuals with
serious and persistent mental illnesses in the community and less in institutions,
housing is an essential element in being able to serve these adults, children, and
families. Yet several factors are combining to make it more difficult to meet the
housing needs of the Countydess. citizens with

The 2008 Housing Plan of the North Sound Mental Health Administration (NSMHA)
lists the following factors affecting housing options for those with mental illness:

2010-2014 Consolidated Plan/2010 Action Plan Page 112



e The high cost of housing

e Landlords who fear that renting to people with mental illnesses will increase
their costs, disturb other renters and will make managing their properties
more difficult.

e Consumers who have a poor rental history and lack references.
¢ Insufficient number of rental vouchers and units of subsidized housing
e The complexity and length of time it takes to create new housing

e Lack of on-going supports and services that will help people keep their
housing in spite of personal, psychiatric and financial crises

e The finm@ent 06 costs of securing houwncaag ( dery
rent payments, etc.)

Of the 9,972 clients served by NSMHA in 2009, a majority (61%) lived in their own
home or apartment without support. An additional 6% lived at home with support.
Five percent were in a foster home and 1% in a 24hr residential facility. Only 1%
were in-patients in an institution and less than 1% in a correctional facility. But 4%
(377) were either homeless or in temporary shelters, 2% lived in some other form of
housing and for 20% the housing type was unknown.

The current recessionary economy has provided a temporary respite in the
otherwise ever increasing cost of housing in Snohomish County. But while the
housing stock is flush with recently constructed single homes, condominiums and
higher-end apartment complexes, the more affordable older homes and rental units
are comparatively scarce and in high demand by those who are dependent on
publically funded housing assistance programs.

Inpatient and residential resources for the mentally ill have declined sharply

statewide. The number of state hospital beds has decreased to 780, with only 588

beds West of the Cascades. The current allocation for the 5-county region served by

NSMHA is only 102 beds, with the possibility of an increase to 114 beds over the

next several years. Community inpatient capacity has not kept pace with this

reduction and is threatened by low reimbursement rates. Statewide, inpatient

capacity at community hospitals has been declining. Although no community hospital

inpatient beds have been lost in Snohomish County, this statewide trend has had a

| ocal i mpact as residents from other count.i
hospital resources.

Housing is not affordable to most consumers involved in the public mental health
system. In 2010 the basic monthly SSI income for a single adult with a chronic
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mental illness was $674. The basic monthly TANF payment was $453 for a parent

on with one child ($562 for two children). For 2010, the fair market rent for HUD

supported housing in Snohomish County was $878 for a one bedroom apartment

and $1,056 for a two-bedroom apartment. Similarly, the 2009 Self-Sufficiency
Standard assembl ed by t he Center for Wo me r
Washington School of Social Work put the cost of housing for one adult at $904 and

for one adult with one or two children at $1,088.

A study was commissioned by the State Mental Health Division and published in
October 2004 to analyze the capacity and demand for inpatient and community
residential beds. It found Washington State to be far below its peer states in state
investment for comparable services. The study identified the gap in spending to be a
minimum of $20 million to meet the spending level of peer states for residential
services only. The North Sound Region was found to have a much lower rate of
residential beds per 100,000 population that the rest of the state (14.5 beds as
compared to the state average of 35.4), hence a far greater unmet need. The study
estimated that this region needed to add 158 residential beds and 5 crisis beds to its
capacity to bring it to par with peer states. This study used data reported as of June
30, 2004.

A significant number of residential units have been lost since that time as a result of
reinterpretation of federal rules for Medicaid reimbursement for services in
residential settings. This newly reinterpreted rule limits the size of such facilities to a
maximum of 16 beds. As a result, the closure of 65 beds in staffed mental health
facilities in Snohomish County has occurred since October 2004. Two residential
facilities decreased from 20 to 16 beds to meet Medicaid requirements. One agency
closed its facility-based services for a loss of 48 beds and is serving clients in
independent living in the community.

Additionally the CiywxlosedDHeds torbiing it ® thd Bebedf ac i |
limit for Medicaid reimbursement. Crisis beds have been used to provide emergency

housing for those who cannot be served by shelters, as well as to prevent the need

for hospitalization.

The October 2004 study also identified the need for specialized community based
housing options for specialty patient populations currently served by the state
hospitals. Such services include psychiatric nursing care/adult family homes,
specialty residences for persons with developmental disabilities, medical facilities for
persons with traumatic brain injury, and residential programs for populations with
other rehabilitative needs.
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The result of this shortage of inpatient and residential beds is vicious cycle of
existing hospital beds being full as discharge options are curtailed. New patients in
need of inpatient services cannot be admitted because beds are full. The cycle of
destabilization continues and the need for stable housing in the community becomes
more critical.

The 2008 Annual Report on Washington Statebo
that 15% (2,430) of homeless individuals that were sheltered statewide identified a

mental health disability. The 2009 Snohomish County Point In Time survey of
homelessness indicated that 10% of street respondents and 23% of jail inmates

reported a mental illness. There were 217 (9%) persons who were chronically

homeless, 26% of which reported being homeless because of mental illness.

Esti mates presented i n MSndichtedhst th2 Ove Bountyou s i ng
region has 917 homeless persons with mental illness, 141 (15%) of which are

chronically homeless.

Discharges from inpatient and correctional settings combined with a lack of

residential resources in the community are contributing factors. Also, some

individuals need specialized supports as their behavior may be too difficult to
accommodate in standard housing. As was hig
Plan, the lack of sufficient appropriate and affordable housing coupled with essential

supportive services has been a major deficit in serving people with mental iliness for

years in this region. Housing is a basic element for recovery from mental ililness and

supports independence, empowerment and dignity. People with major mental iliness

may not benefit from even the best community mental health services if they do not

have stable housing.

Persons With Developmental Disabilities. As of February 16, 2010, the Washington
State Department of Social and Health Services Division of Developmental
Disabilities (DDD) had a total caseload of 4,034 persons with developmental
disabilities in Snohomish County. DDD uses a prevalence rate of 3.0 to 3.5% to
estimate the segment of the general population that may have a developmental
disability. Using the lower end of that range for Snohomish County is justified given
the comparatively high median incomes and low level of poverty present in the
population. In 2009, a 3% prevalence rate would mean that approximately 21,129
Snohomish County residents had a developmental disability, and that only 19% of
those with potentially eligible disabilities received support services from DSHS/DDD.

There are a number of different types of disability that might make a person eligible
for DDD services. Some may have more than one disability but the number of
individuals by primary diagnosis currently eligible for services are: mental
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retardation, 1473; autism, 161; cerebral palsy, 167; epilepsy, 44; other neurological
conditions, 52; Down syndrome, 62; medically intensive, 14; developmental delay,
1642; other condition, 409; and 10 too severe to assess. The vast majority of these
individuals live with their parents and receive the support they need from their
families. There were 171 families with DDD eligible family members who received
family support services in 2009. For ages three and up 1,389 families received only
case management services in 2009.

Those that no longer reside with parents or family but live in their own homes need
affordable housing that is close to their families, near public transportation, close to
their work, shopping, essential services, and in comparably safe communities due to
their vulnerability to predation. Many individuals receive Social Security and
Medicaid benefits and qualify for Medicaid Personal Care services provided in their
home that assist with personal care and daily living skills. In February 2010, only 560
DDD clients required more extensive residential support: 168 lived in adult family
homes; 5 received alternative living support; 31 lived in Adult Residential Centers; 4
in child foster care; 1 in child foster group care; 15 child staffed residential; 6 in
companion homes; 13 in group homes; and 317 in supportive living.

But the lack of affordable housing options and adequate community services means
many adult individuals with developmental disabilities live with their parents well into
their adult years. When parents die or family resources are exhausted, these adults
may be forced into lives that are characterized by low income, dependence on public
assistance, inadequate supportive services, and frequent resistance to their
presence from rental property owners and neighbors.

Persons With Chemical Dependency. Accor ding to Washington S
Management Information Services (a reporting system capable of generating a
variety of information specific to alcohol and drugs) more than one out of every ten
adult residents is in need of chemical dependency treatment. In Snohomish County
8.6% of adults earning less than 200% of the federal poverty are in need of
treatment. However, demand for treatment far exceeds current funding levels.
During this past year, January through December 2008, Washington State has
experienced a 67.8 treatment gap. What this gap means is that for those who
gualify for and are in need of chemical dependency treatment 67.3% did not receive
it. In 2008 the Snohomish County treatment gap is 74.5% which equates to almost
5,962 individuals who, because of lack of funding, are not able to access publicly
funded treatment. As a result of economic collapse funding to serve this population
was significantly reduced. As a result, waiting lists for indigent populations seeking
alcohol and/or drug treatment services have quadrupled.
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Individuals receiving public funded treatment in Snohomish County have significant
factors such as income, employment and homelessness impacting unmet needs. In
Snohomish County 74.5% of those admitted into treatment during the past year
report a monthly income of $0 to $500 per month; 14.4% report incomes between
$501 and $1,000. From January 01, 2009 to December 20, 2009 individuals
accessing publicly funded treatment reported the following information regarding
their primary residence: 57 individuals report living in a controlled environment
(jail/lwork release etc), 92 individuals live in drug-free shared housing, 29 youth were
living in foster or group homes, 92 report living in homeless shelters, 253 report
living on the streets and 81 individuals reported no stable living arrangements. 92
low-income adults receiving publicly funded chemical dependency treatment in
Snohomish County are homeless. From January 01, 2009 to December 20, 2009
individuals accessing County funded treatment reported the following employment
information: 6.6% were employed full time, 5.6% worked part time, 12.1% were
disabled, 7.1% were underage and not in the work force and 36% were unemployed
and seeking work.

The Snohomish County Human Service Depart met
facilitates and coordinates local planning and service delivery for state and federally
funded prevention and outpatient treatment services. The Department contracts with
eight private non-profit agencies to provide outpatient treatment for substance
abusing and/or chemically dependent youth and adults at 13 separate sites
throughout the county. When inpatient services are needed, these outpatient
providers work in collaboration with inpatient agencies to arrange for inpatient
services. When individuals are discharged from inpatient services the outpatient
agencies assist them with access to needed services upon their return to the
community; in many cases these services include finding clean and sober housing,
food, medical services and chemical dependency aftercare on an outpatient basis.
Housing needs are encountered when alcohol or other drugs of abuse directly or
indirectly causes eviction from or loss of existing housing, or when a patient leaves
inpatient treatment and either needs supported housing in order to continue recovery
or has no housing to return to and no resources to secure housing. Approximately
$3 million a year is spent on adult outpatient treatment in our county and $500,000 a
year for youth outpatient treatment. However, the wait to get into treatment is
weeks, sometimes months.

There are several different sub-populations by age and circumstances with serious
alcohol or drug abuse conditions whose housing situations have not yet deteriorated
to the brink of homelessness. Drug and alcohol prevention programs currently serve
some and others may be involved in at risk intervention programs for homeless
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prevention. Undoubtedly large numbers of others are not yet identified as needing
intervention to prevent possible housing or other serious problems.

There are significant unmet needs for chemical dependency treatment and other
ancillary services in Snohomish County. Of those admitted into treatment in 2009,
604 individuals lacked stable housing, 1,345 were unemployed or under-employed
and just over 89% had incomes of less than $1,000 a month. In 2008 in Snohomish
County alone almost 5,962 individuals were not able to access treatment; the
aggregate numbers reflect 2009 economic impacts (budget reductions) in relation to
the number s wh o 6te &cessdreéatmbne veere na &vailable when this
data for this report was compiled in February 2010. Research shows that treatment
works and significantly improves employment, income and other ancillary needs
such as housing. Research shows every dollar spent on treatment results in $3.71
saved in Medicaid cost, criminal justice and public assistance. When people have
access to treatment there are significant savings to the community. Snohomish
County Human Serviceods Al cohollosecolldbor&@ibnher Dr
with others in our community to maximize available treatment dollars and serve as
many residents of our community as possible.

Persons Living with HIV/AIDS. According to data from the Region 3 AIDS Service,
there are currently 629 persons living with HIV/AIDs in Snohomish County. Data
from the Snohomish Health District indicates about 40-50 new cases were
diagnosed each year from 2005 to 2007.

Complete data is not available on the number of these persons who are low-income.
However, 309 of the 629 receive HIV/AIDS Case Management and the current
service provider, Lifelong AIDS Alliance, estimates that 80% of the 309 have
incomes at or below 200% of the federal poverty level.

HIV/AIDS Case Management assists persons to connect with services needed to
keep them healthy as well as providing emotional support. Referrals may be made
for several services including: doctors, dentists, insurance, food, finances, housing,
prevention, treatment, mental health treatment, and chemical dependency.

Persons diagnosed with HIV/AIDS often experience reductions in or loss of their
previous independent incomes (and loss of health insurance that may have
accompanied employment), exhaust their resources, and depend on public
assistance income that is not sufficient to pay market rate rents. Due to changes in
medicine, persons living with HIV/AIDS are living longer and some are able to live
relatively normal lives; however, medication is expensive even with insurance.
Some persons in this population also experience co-existing problems such as
mental health or substance abuse, which can also contribute to a lack of housing
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resources. Lifelong AIDS Alliance indicates it has seen an increase in the number of
persons in this population needing assistance, especially since the economy has
worsened, that medical care and food remain high needs for this population, and
that obtaining housing for this population is difficult in Snohomish County.

Assisted housing specifically for persons living with HIV/AIDS in Snohomish County
is coordinated through Catholic Community Services and is available only for
persons receiving HIV/AIDS Case Management who are also homeless. Assistance
is provided in the form of rental assistance/leasing to provide transitional or
permanent housing. Occasionally, emergency shelter may be provided in a
motel/hotel if shelter space is unavailable. About 62 homeless households are
provided housing assistance each year with an additional 25 on the waitlist. Funding
for the housing assistance is provided under the HUD Housing Opportunities for
persons with HIV/AIDS (HOPWA) program, HUD Shelter Plus Care (S+Care)
program, the HUD Supportive Housing Program (SHP), and two project-based
Section 8 units.

In addition to the figures listed above, it is likely that there are additional persons
living with HIV/AIDS who need housing assistance 1 including homeless persons
not-receiving HIV/AIDS case management and low-income non-homeless persons.
Some of the persons may be accessing other assisted housing units, however given
the need for these units greatly exceeds the supply for these units and the long wait
for some of these units, it is likely that additional housing assistance is needed.

E. Veterans. US Department of Veterans Affairs (VA) estimates indicate that there
were 64,451 military veterans residing in Snohomish County in 2009; 92.8% were men
and 7.2% women. They comprise 9.2% of the general population and 12.0% of the
popul ation 17 years of age or older. The Cens
(ACS) 2006-2008 3yr estimates indicate that 11.3% of all veterans in Snohomish
County are persons of color, with 3.3% Hispanic, 3.0% Black, 2.2% Asian, 2.2% two or
more races, 1.0% American Indian, and 0.2% Hawaiian or Pacific Islander. Veterans of
color are more prevalent among those 18-64yrs of age (13.8%) than among those 65yrs
of age or older (5.0%).

VA estimates indicate that S nvetdran ipopuldtion @ount y o
declining as it ages, but the Vietham Era veterans are also diminishing in number. At
36% in 2000, the largest proportion of the total population of veterans residing in the
County are Vietnam Era veterans. That proportion has declined from its peak of 39% in
1990 and will continue to decline as veterans from more recent conflicts gain in number.
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ACS 2006-2008 estimates indicate that 22.0% of all veterans have some type of
disability and 15.2% have a service-related disability. The ACS also indicates that 4.5%
of all veterans in Snohomish County had incomes below the federal poverty line.

The demand for emergency vouchers from the Sn
Fund has increased greatly, from an average of 43 veterans requesting assistance a

month in 2001 to an average of 114 a month in 2009. This increase is likely to be

related to two things:

(1) the economic downturn during this period in Snohomish County; and

(2) an amendment to RCW 41.04 passed by the legislature in 2002 that broadened
the definition of veteran to include veterans who did not serve during wartime as
well as members of reserve units and National Guard who served at least 90
days of active duty.

The Countyos Vet erans Assi stance Program st
i nformation about services available in the
refer them to resources that will help them meet those needs, help veterans apply for

and access benefits to which they are entitled, and provide case management for

veterans who are incarcerated and need to enter VA treatment programs.

A demonstration project administered by Everett WorkSource Center and funded by the
US Department of Labor continues to assist homeless veterans in finding and retaining
employment. Partnering with WorkSource on this Project, the Veterans Assistance
Program assists many of these veterans with basic needs and work clothing/tools in
order for them to go to work.

The growing population of the county and increased demand for veteran services has

led to greater coordination of services and programs relating to homeless and
incarcerated veterans bet ween t he Countyods
Departments. Participation in the Homeless Policy Task Force and the Veterans

Services Partnership also increases service options for homeless veterans.

The Veterans Services Partnerships released its first Continuum of Care Action Plan in
2009, a significant portion of which was devoted to housing strategies that will reduce
and prevent homelessness in the veteran population.

e Goal 1: Provide homeless veteran households with housing and supportive
services using OHHCD EHP vouchers.

e Goal 2: Enter all new Veterans Assistance Program clients in Snohomish
Countyds new HMI'S client data management s
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e Goal 3: Establish a countywide veterans housing services priority list for placing
veterans in supported housing.

e Goal 4: Apply for VA grant funding for per diem program support for housing and
services, as well as capital funds to acquire and rehabilitate a 30-50 unit facility.

e Goal 5: Apply for HUD-VA Supportive Housing voucher program.
e Goal 6: Decrease the risk of veteran households becoming homeless through

targeted assistance vouchers and prevention services.

Cooperative efforts such as these will be increasingly essential as the number of
veterans in Snohomish County grows and the challenges of a recessionary economy
reduce the resources available to address the multi-faceted needs of this population.

F. Priority Needs of Special Populations. Following is a presentation of priority
needs of special populations based on the foregoing data. They are rendered in a
modified format of optional HUD Table 1B.

Table 32

Special Needs Subpopulations | Unmet Priority Need
Elderly X
Frail Elderly

Severe Mental lliness

Developmentally Disabled

Physically Disabled

X[ X| X[ X| X

Persons with Alcohol/Other Drug
Addictions

Persons with HIV/AIDS

X

>

Victims of Domestic Violence

G. Housing Market Analysis

This section of the Consolidated Plan analyzes information related to the rental housing
market and the for-sale housing market and analyzes whether low- and moderate-
income households are likely to be able to afford to rent or buy housing in Snohomish
County. It also provides and analyzes information on public and assisted housing.
Additional elements of the housing market analysis may be found in the County
Population and Housing Profile section.
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The data utilized were derived from several sources. Dupre+Scott Apartment Advisors,
Inc. provides a series of studies to subscribers.

e Their Apartment Vacancy Report and The 1 to 19 Unit Apartment Report survey
approximately 31,000 rental units in over 1,000 buildings across the county. They
provide data on vacancy rates and average rents by unit type (number of
bedrooms) and submarket.

e The Apartment Investment Report and The Apartment Advisor deliver information
on various conditions of the apartment property market, including construction
and sales trends.

Other data in this section comes from the housing office of Everett Naval Station (and a
local property management company that provides housing for military personnel) and
the Central Puget Sound Real Estate Research Committee, an industry/academy
association that publishes data on single-family and condominium sales.

1. Rental Housing

Rental Costs & Comparison of Market Areas.

The average Snohomish County rent at large properties (20 or more rental housing
units) in 2009 was $949, up 27 percent from 2005. From 2005 to 2009, average rents
in the various submarkets increased between 17 percent and 32 percent. (See Table

33))
Table 33
History of Average Rents by Market Area, Apartment Properties with 20 or More Units,
2005-2009; Not Adjusted for Inflation
Area 2005 2006 2007 2008 2009 Pct Chg
fcg;imisr' — $750 $773 $854 $933 $949 27%
Central Everett $650 $651 $650 $696 $759 17%
Edmonds $689 $708 $742 $816 $827 20%
Lynnwood $770 $784 $847 $918 $944 23%
Marysville/Monroe $733 $765 $789 $843 $866 18%
Mill Creek $839 $891 $995 $1,093 $1,100 31%
Mountlake Terrace $714 $735 $793 $887 $898 26%
Paine Field $705 $723 $851 $917 $933 32%
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History of Average Rents by Market Area, Apartment Properties with 20 or More Units,
2005-2009; Not Adjusted for Inflation

Area 2005 2006 2007 2008 2009 Pct Chg
Silver Lake $726 $751 $821 $916 $936 29%
Thrashers Corner $887 $920 $1,045 $1,118 $1,147 29%

Source: Dupre+Scott, The Apartment Vacancy Report (April, 2009).

The type of property makes a substantial difference in the rent. Single-family rents
averaged $1,521 per month in 2009, a premium of $570 or more, depending on unit
type. By comparison, 5- to 19-unit apartments averaged $728 and two- to four-unit
apartments average $895. (See Table 34) Single-family, detached homes, of course,
tend to be much more spacious than ordinary apartments.

Table 34

Average Rent by Property Type,
Snohomish County, 2009

Single-Family Home $1,521
2 to 4 Units $895
5 to 19 Units $728
20 or more Units $949

Source: Dupre+Scott, The Apartment Vacancy Report (April, 2009) and The 1-19 Unit Apartment Report
(April, 2009).

Likewise, unit type has a significant impact on rents. At larger properties, the first two
bedrooms add $209 to $357, and the third another $189 (on average). A second
bathroom adds an average of $148 to a two-bedroom apartment. At smaller properties,
extra bedrooms add anywhere from $100 to $500 a month, depending on unit size.
(See Table 35).

Table 35

Average Rents by Unit Type and Property Type, Snohomish County, April 2009

2 Bed/1 | 2 Bed/2
Property Type All Studio | 1 Bed 2 Bed Bath Bath 3 Bed 4 Bed 5 Bed
Large (20+ units) $949 $694 $823 N/A $903 | $1,051 | $1,240 N/A N/A
Small (1-19 units) | $1,019 $533 $ 641 $838 N/A N/A | $1,381 | $1,803 | $2,021

Source: Dupre+Scott, The Apartment Vacancy Report (April, 2009) and The 1-19 Unit Apartment Report

(April, 2009).
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Rents also vary considerably depending upon area of the county. As Table 36
illustrates, rents for a two-bedroom, one-bath apartment ranged from a low of $781 in
Central Everett to a high of $1,090 in Thrashers Corner, a difference of $309.

Table 36

Average Rents by Unit Type and Market Area, Apartment Properties with 20 or
More Units, 2009; Not Adjusted for Inflation

Studio 1-BR 2-BR/ 1- | 2-BR/ 2- | 3-BR/ 2-
Area All Rent Rent BA Rent | BA Rent | BA Rent

Snohomish Co.,

$949 $694 $823 $903 $1,051 $1,240
overall

Central Everett $759 $663 $682 $781 $859 $947
Edmonds $827 $716 $739 $864 $938 | $1,147
Lynnwood $944 $658 $804 $932 $1,064 $1,262

Marysville/Monroe $866 SN/A $714 $819 $886 | $1,086

Mill Creek $1,100 | SN/A | $942 |$1,053 |$1,172 | $1,339
WO $898 SN/A $792 $912 $997 | $1,186
Terrace

Paine Field $933 $672 $825 | $879 | $1,043 | $1,239
Silver Lake $936 $663 $813 | $910 $997 | $1,155

Thr asher ¢ $1,147 $837 $969 | $1,090 | $1,220 | $1,470

Source: Dupre+Scott, The Apartment Vacancy Report (April 2009).

A table indicating the most and least affordable rental markets of the county follows
below. A family may have to pay 30 percent more to rent a single-family home in Mill
Creek than in Central Everett, or 50 percent more to rent a two-bedroom apartment.
Other studies in Snohomish County have shown that the relative age and size of
housing units (along with other factors, such as amenities and accessibility to jobs and
good schools) often explain a great deal of the difference in rents across submarkets.
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Table 37

Rents for Attached, 2-Bedroom
Rents for Single-Family, Detached Housing Units by Market Area,
Homes by Market Area, Ranked Ranked from Most to Least
from Most to Least Affordable, 2009 Affordable, 2009
Central Everett $1,227 Central Everett $788
Lynnwood $1,478 Marysville/Monroe $848
Marysville/Monroe $1,481 Edmonds $896
Snohomish Co., total $1,521 Mountlake Terrace $945
Mountlake Terrace $1,589 Silver Lake $958
Edmonds $1,597 Paine Field $961
Silver Lake $1,605 Snohomish Co., total $976
Paine Field $1,658 Lynnwood $1,001
Thrashers Corner $1,682 Mill Creek $1,149
Mill Creek $1,789 Thrashers Corner $1,186

Source: Dupre+Scott, The Apartment Vacancy Report (April, 2009) and The 1-19 Unit Apartment Report

(April, 2009).

Dupre+Scott expects rents to continue to fall through 2011 and then increase, but by
2013 still not back to 2009 levels. Due to the current recession, employment is expected

to fall, and vacancies rise, until 2011 (The Apartment Advisor, April 2009).

Vacancy Rates.

Nearly 7 percent of all rental units surveyed in large properties were vacant in March,
2009, which indicates an apartment market that is slightly overbuilt. (See Table 38.)
Vacancy rates vary by community as well as by type of housing. Over the past five
years, Marysville/Monroe has had the lowest average vacancy rate (2.7 percent) and

the Paine Field area the highest (6.1 percent).
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Table 38

Vacancy Rates by Market Area, Apartment Properties with 20 or More Units,
2005-2009
Area 2005 | 2006 | 2007 | 2008 | 2009 | 5-Yr Avg.

Snohomish County, overall 6.5% | 4.7% | 4.0% | 4.8% | 6.8% 5.4%
Central Everett 84% | 55% | 3.1% | 3.8% | 6.9% 5.5%
Edmonds 58% | 52% | 2.9% | 3.0% | 4.9% 4.4%
Lynnwood 72% | 4.4% | 3.6% | 4.8% | 6.8% 5.4%
Marysville/Monroe 35% | 21% | 2.1% | 1.5% | 4.2% 2.7%
Mill Creek 59% | 3.3% | 3.2% | 4.6% | 7.0% 4.8%
Mountlake Terrace 87% | 3.7% | 2.5% | 4.5% | 6.4% 5.2%
Paine Field 6.1% | 54% | 53% | 5.9% | 7.7% 6.1%
Silver Lake 6.1% | 5.9% | 46% | 55% | 7.5% 5.9%
Thrasher 6s Corn 51% | 3.1% | 45% | 4.3% | 5.6% 4.5%

Source: Dupre+Scott, The Apartment Vacancy Report (April editions, 2005-2009).

The county has an average 5.4 percent vacancy rate, which is somewhat lower than the
average rate of 6.8 percent from 2000 to 2004, and which includes a significant drop in
vacancies between 2006 and 2008, although the five-year trend is upward. (See Figure
20))

Figure 20

Snohomish County Vacancy Rates, Apartment Properties with 20 or Mo
Units, 2005- 2009
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Source: Dupre+Scott, The Apartment Vacancy Report (April editions, 2005-2009).
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At 5.9 percent, the vacancy rate in smaller rental properties in Snohomish County was
lower than that of larger properties, and quite lower than the 9.2 percent vacancy in
2004. Vacancies were highest in four-bedroom rentals (14.9 percent), and lowest in
two-bedrooms (4.1 percent). (Dupre+Scott, The 1-19 Unit Apartment Report, April
2009.)

Rental Housing Affordability.

Housing is said to be affordable by the Department of Housing and Urban Development
(HUD) if a household pays no more than 30 percent of its income for rent and utilities.
Housing affordability varies by income level, by area of the county, and by type of unit
rented.

Many jobs available to low-income households pay minimum wage. One way to analyze
affordability is to determine how many hours a household would have to work at
minimum wage in order to afford the average two bedroom apartment and pay no more
than 30 percent of their income for rent.

Table 39 shows that in most areas, for families with two adult wage earners and at least
one dependent child, both adults would need to work more than full-time at minimum
wage to afford the average two-bedroom apartment. The table also shows in most
areas, for families with one adult wage earner and at least one dependent child, the
adult would have to earn more than two times the minimum wage to afford a two-
bedroom apartment. The table also illustrates that, at minimum wage, some markets
require more work time than others.

Table 39
Housing Wage vs. Minimum Wage by Market Area, 2009
Minimum Wage in Washington State, 2009: $8.55 per Hour
Hours/Week
Hourly at Minimum
Wage Wage
Avg. Rent | Needed to Needed to
2-BR Afford 2- Afford 2-BR
Area Apartment BR Apt. Apartment
Snohomish Co., overall $976 $18.77 88
Central Everett $788 $15.15 71
Edmonds $896 $17.23 81
Lynnwood $1,001 $19.24 90
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Housing Wage vs. Minimum Wage by Market Area, 2009

Minimum Wage in Washington State, 2009: $8.55 per Hour

Hours/Week
Hourly at Minimum
Wage Wage

Avg. Rent | Needed to Needed to

2-BR Afford 2- Afford 2-BR

Area Apartment BR Apt. Apartment
Marysville/Monroe $848 $16.31 76
Mill Creek $1,149 $22.09 103
Mountlake Terrace $945 $18.18 85
Paine Field $961 $18.49 86
Silver Lake $958 $18.42 86
Thrasher 6s C¢ $1,186 $22.80 107

Source: Dupre+Scott, The Apartment Vacancy Report, (April 2009).

Another way affordability is analyzed is to compare average rents to the percent of
median income a family earns. To illustrate how affordability changes for a family of
three depending upon its income and rental market area, Figure 21 shows that
households earning 50 percent of the area median income ($37,950) can afford
averaged priced rental housing in most, but not all areas, of Snohomish County, if units

are available to rent.

Households making 30 percent of AMI are more than $200 a

month short of what they can afford for the average two-bedroom apartment, even in
the lowest-priced submarket (Central Everett). (Refer back to Table 36 for rent figures.)
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